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AJOR ENDOCRINE DISORDERS 
By S. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 


Consultant Endocrinologist, St. Mary’s Hospital and Samaritan 
Hospital for Women; Endocrinologist, Princess Louise 
Children’s Hospital. 


“ Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Journal 


Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press 


ANDBOOK OF DISEASES 
THE BLOOD 


By A. PINEY, M.D., M.R.C.P. 


Written for the physician, not for the c lini “al pathologist. 
“... and 1 this we wish him all success.’’—Lancet. 


213 pp. Illustrated + 4 Colour Plates. 218. 
Harvey & Blythe Ltd., 212, Shaftesbury W.C.2 
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Just published 
: a CONTROL OF COMMUNICABLE 
DISEASES 
By HUGH PAUL, M.D., D.P.H. 


Staff Examiner in Hygiene, University of London; Lecturer 
in Public Health and Hygiene, University of Birmingham ; 
Medical Officer of Health, Smethwick County Borough 


The author, in wens practical textbook, has assessed 
the requirements of the M.O.H., practitioner, and student. 


536 pp. Illustrated. 55s. 
Harvey & Blythe Ltd., 212, Shaftesbury Avenue, W.C.2 





Second Edition 


BDOMINAL OPERATIONS 
By RODNEY. MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hvspital 
2nd Edition in one volume Pp. 1274 
including 16 Colour Plates 
Lewis & Co. Ltd., 136, 


1051 Illustrations 
£5 10s. net 


H. K. Gower-street, 


W.C.1 
Second Edition 


MEDICAL DISORDERS OF 
A LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 


ie the Department of Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 


This edition has been fully revised and six new chapters have 
been added by authorities on special subjects, inc luding a 
complete review of the present position of cortisone and A.C.T.H. 


Pp. 892 377 Illustrations (6 in full colour) 60s. net 
E. & S. Livingstone Ltd., Medical Publishers, Edinburgh 
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Se HNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHIL ra S.R.N., M.C.S 
Sister-in-Charge, Medical Rehabilitation 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Counci! 
of Chartered Society of Physiotherapy. 
Assisted by 
, M.D., F.R.C.P., in Rheumatism and Arthritis. 
BARRON, F. B.C .8., in Burns and Injuries of the Hand. 
COLSON, M.C.8.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 


Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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CIBA FOUNDATION COLLOQUIA ON 
ENDOCRINOLOGY 


Vol.}: Steroid Hormones and Tumour Growth ; and Steroid 
ormones and Enzymes. = 


Vol. ll: Steroid M and E 35s. 


Under the general editorship of G. E. W. WOLSTENHOLME, 0O.B.E., 
M.A., M.B. Assisted by MARGARET P. CAMERON, M.A. 


LIVER DISEASE 


A Ciba Foundation Symposium 
112 Illustrations. 
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CANCER CYTOLOGY OF THE UTERUS 
An Atlas of Cervical Cell Pathology 


By J. ERNEST AYRE,M.D. 362 Illustrations, many in Colour. 105s 


INTERNATIONAL HEALTH ORGANIZATIONS 

AND THEIR WORK 
By NEVILLE M. GOODMAN, M.D., 
trations. 

PSYCHIATRY IN GENERAL PRACTICE 
By C. A. H. WATTS, M.D., and B. M. WATTS, M.B. 


F.R.C.P., D.P.H. 53 {Illus- 
35s. 


ALL PRICES “NET” 
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Estimated to have been used 
in more than 10,000,000 


clinical cases, aureomycin Dose Approx. Weight! 


0.1 Gm. 





has been the subject of | - 
over 7,000 papers from Daily | hanal 
world-wide sources in every ‘a 
branch of medical practice. | °3 Sm. 40 kilos 
Since 1949 the trend of 
these reports is toward lower | '3.S™ 80 kilos 
dosages of aureomycin—a 

ion : 1.5 Gm. 120 kilos 


true broad-spectrum, Daily 


THE NEW LOW-DOSAGE AUREOMYCIN SCHEDULE. 


z : No. of Doses 

ud Amounts Given oe he 

} 

50 mg. dose twice daily, after food is taken | 2 doses 

| “ 
250 mg. dose twice daily, after breakfast and 2 doses } 
supper | 
100 mg. dose every 3 or 4 hours after meals | 5 doses | 
50 mg. dose every 2 hours with milk 10 doses | 
250 mg. dose every 4 hours 4 doses 
100 mg. dose every 2 hours 10 doses 

250 mg. dose every 3 hours 6 doses 





uniformly active antibiotic. 
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PUBLICATIONS 


JUST PUBLISHED 





THE CLINICAL APPLICATION OF ANTIBIOTICS: 
PENICILLIN 


by M. E. FLOREY, M.D. 
From the Sir William Dunn School of Pathology, Oxford 


Contents include : General Considerations. Properties of Clinical Importance and General Consideration 
of Results—Conditions Complicating Treatment—Administration. The Treatment of Diseases due to 
Specific Organisms. Gonorrhcea, Chancroid, Granuloma Inguinale, and Lymphogranuloma Venereum— 
Syphilis—Hemolytic Streptococcal (Group A) Infections and Conditions Commonly Associated with 
them—lInfections due to other Organisms of Varying Susceptibility—Tropical and Rarer Non-Bacterial 
Infections. The Treatment of Diseases considered by System$. Endocarditis and Infections of the Arteries 
—Soft Tissue Infections, Burns, and Infections of the Hands—Infections of Bones and Joints—Infections 
of the Central Nervous System—Infections within the Thorax—Otolaryngological Infections and Oral 
Sepsis—Infections of the Eye—Diseases of the Skin—Infections of the Genito-Urinary Tract—Infections 
within the Abdomen—Obstetric and Gynecological Conditions—Infections in Infancy—Conditions 
associated with Disturbances of the Blood—Battle Casualties. Bibliography. Subject Index. Author Index. 


744 pages 222 illustrations 98 tables 84s. net 


OXFORD UNIVERSITY PRESS 
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SHORT PRACTICE OF SURGERY 
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HENRY KIMPTON’S PUBLICATIONS 


Volume V Now Ready 
TEXTBOOK OF OPHTHALMOLOGY 


By Sir STEWART DUKE-ELDER, K.C.V.O., M.A., D.Sc. (St. And.), Ph.D. (Lond.), M.D., Ch.B., F.R.C.S. 
VOLUME V—THE OCULAR ADNEXA 
Crown Quarto 1120 Pages 181 Illustrations, including 34 in Colour Cloth Price 90s. net 


New Edition CLINICAL HEMATOLOGY Now Ready 
By MAXWELL M. WINTROBE, M™.D., Ph.D. 
THIRD EDITION, THOROUGHLY REVISED AND ENLARGED 








Royal Octavo 1048 Pages 220 Illustrations 17 Plates, 13 in Colour Cloth Price 90s. net 
HANDBOOK OF FRACTURES ATLAS OF ROENTGENOGRAPHIC POSITIONS 
By DUNCAN EVE, M.D., F.A.C.S By VINITA MERRILL 
Medium Octavo 263 Pages 129 Illustrations Cloth In 2 Volumes Demy Quarto 708 Pages, wth 1500 Illustrations 
Price 25s. net (postage 8d.) Cloth Price £7 10s. net 


TROPHIC NERVES 


Their Role in Physiology and Pathology with Especial Reference to the Actiology of Malignant, 
Neurological and Mental Disease and Inflammatory and Atrophic Changes 


By R. WYBURN-MASON, M.A., M.D., B.Ch., M.R.C.P. 
Royal Octavo 11 + 1083 Pages 67 Illustrations Cloth Price 75s. net 





New Edition ie ne Now Ready 
TUMOURS OF THE SKIN: Benign and Malignant 


By J. J. ELLER, B.S., M.D.; and W. D. ELLER, M.D. 
SECOND EDITION, REVISED 


Royal Octavo 697 Pages 550 Illustrations and 3 Coloured Plates Cloth Price £5 5s. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 





























MEDICAL RESEARCH COUNCIL 


The Treatment of PYLOSTROPIN 


Acute Dehydration in Infants 


This Report to the Committee on Acute Infections TRADE MARK 

in Infancy describes the xtiology and assessment 

of dehydration in ——= ~~ the cena LAMELLAE ATROPINE 

measures which may be taken for its relief. 

Memorandum No. 26. Price 3s. (3s. 2d.) [75c.] METHYL NITRATE 1/750 gr. 
The Rh Blood Groups For the treatment of 


and their Clinical Effects 


By P. L. MOLLISoN, A. E. MOURANT, PYLORIC STENOSIS 


and R. R. Race. 1952 in Infancy 
This Memorandum, which has been revised, now 
includes results of recent clinical trials, and the * 


section on Rh testing has been enlarged. 


Memorandum No. 27 (Revision of Memorandum Recommended as most suitable for 
No. 19) Price 3s. (3s. 2d.) [75c.] home administration by the mother, 


each Lamella contains the equivalent 


GOVERNMENT PUBLICATIONS : SECTIONAL LIST NO. 12 approximately of | ce. Atropine 





A list of publications of the Medical Research Methyl Nitrate solution | in 10,000 

Council and their Industrial Health Research 

Moats. fren of Charge, IN CARTONS OF 42 LAMELLAE 

ices in brack include r s doll. ice i. r 
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BELFAST; or through any bookseller; and in the Manufacturing Chemists, LIVERPOOL, | 


UNITED STATES OF AMERICA, from BRITISH 
INFORMATION SERVICES, 30 ROCKEFELLER PLAZA, SETAREIED : 1653 
NEW YORK, 20 
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for INFANTILE GASTRO-ENTERITIS 


Sterathal Suspension contains phthalyl sulphacetamide (10.5%) — a new 

sulphonamide of low toxicity which exerts maximum chemotherapeutic activity 

asc in both the lumen and wall of the intestinal tract. Systemic absorption is 

ea, negligible and also included is Pectin (2.5%), a detoxicant in the large bowel 
available on and Kaolin (10%), a protective and adsorbent in the small intestine. 


— Although the Suspension contains no sugar, it is palatable and readily accept- 


able by both children and adults alike in the treatment of specific and non- 
specific diarrhceas, gastro-enteritis and the so-called “summer diarrhoea” 
which is so prevalent at this time of year. 


pt0icae WARD, BLENKINSOP & CO., LTD. 
6, HENRIETTA PLACE, LONDON, W.1. 








Makers of Ekammon for Safer Salicylate Therapy 








There is only ONE 


XYLOCAINE 


THE NEW LOCAL ANAESTHETIC 


—Product of Original Research 


Now available in Packings and 
Preparations suitable for all 
Local Anaesthetic Techniques 


DUNCAN, FLOCKHART é CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 


*Regd. Trade Mark 
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Sprains, strains and muscle spasms 


A new, powerful penetrating agent in the external 
treatment of rheumatism and allied conditions 


THE effectiveness of surface applications in the relief of pain 
depends partly on the ability of the therapeutic agent to reach 
quickly the actual tissue affected. ‘Algipan’ supersedes all 
external treatments by the use of the potent penetrative agent 
methyl nicotinate in conjunction with the powerful vaso-dilator 
histamine. The way is opened up by the methyl nicotinate for 
the histamine rapidly to reach the deeper tissues, where 














For all types of rheumatism and 
muscular pains, whether acute or 
it promotes a prolonged pain-relieving hyperemia. A com- arising from strain or injury, 
forting rubefacient action is imparted by glycol salicylate and * Algipan * has been found to be 
very effective. It is in the form 


capsicin. of a non-greasy water-soluble 
© ° 9 cream, which requires only 
Alg ipan gentle surface friction to effect 

* Trade Mark. penetration. 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 


* The Trade Mark is the property of Laboratoires Midy, Paris. 

















STILBAGEN 


Brand 


CESTROGENIC SEDATIVE 
TREATMENT OF THE MENOPAUSE 


Liquid: Each teaspoonful contains Stilboestrol 0°25 mgm., Phenobarbitone 
Sodium 4 gr. with adjuvants in a flavoured palatable base, to provide relief 
for mental and physical symptoms. 
Dose: One to four teaspoonfuls as directed by the Physician. 
In bottles of 4 fl. ozs., 20 fl. ozs. and 90 fl. ozs. 
Tablets : Each tablet contains Stilboestrol 0°5 mgm., Phenobarbitone } gr. 
and Calcium Phosphate 4 grs. 


Dose: One tablet or more as directed by the Physician. 


In bottles of 25, 100, 500 and 1000 tablets. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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In the form of Solprin 


aspirin can be better tolerated in large 
doses over prolonged periods. 


‘Solprin’ is a soluble, stable and palatable tablet 
providing pure calcium aspirin. That is, Solprin 
overcomes the physical and chemical disadvantages 


of both aspirin and calcium aspirin, and combines 


the advantages of both. 


Unlike ordinary aspirin, Solprin is substantially 
neutral and soluble: and unlike calcium aspirin it 
does not decompose during manufacture and stor- 
age. Thus Solprin combines the analgesic, sedative 
and anti-rheumatic effects of aspirin with the sol- 
ubility and blandness of pure calcium aspirin. 

Extensive clinical trials with Solprin show im- 
portant results such as might be expected of so 
; excellent a combination of properties. Except in 
: Tab Aspirin. Solub (Reckitt) cases of extreme hypersensitivity, Solprin can be 
tolerated in large doses over prolonged periods 


without the development of gastric and systemic 








disturbances. 


SOLPRIN'™ 


Stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised to 
the public and is available only on prescription (U.K. amd Northern Ireland only). 
Dispensing pack, price 8/- (Purchase Tax Free) contains 300 tablets in foil. 


RECKITT AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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In rheumatic disorders the commonest 


s;mptom, and the most trying to the patient, 
is pain. Following the pain comes 

muscle spasm, which leads to disability, loss 
of function — then more pain, 

more spasm. MEPHOSOL (containing 
mephenesin) breaks this vicious circle by the 
direct abolition of skeletal muscle pain. 

It is analgesic and antispasmodic. 


CROOKES 


MEPHOSOL 


TRADE MARK 








8 


THE CROOKES LABORATORIES LiMITED + PARK ROYAL + LONDON °* N.W.IO 
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CHEMOTHERAPY 
OF 


TUBERCULOSIS 





— 


‘ALCIUM PAS CACHETS 1.5 and 2.0 g.m. 
SODIUM PAS CACHETsS 1.5 and 2.0 g.m. 


For Convenience of Physicians requiring widest choice of 
administrative forms of PAS, the House of Wander 
announces that ‘Aminacyl” PAS Cachets have now been 
added to its already established ‘Aminacyl’ range of 
Calcium and Sodium PAS products. 


ss 3 


. Aminacyl > Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 
performance is entirely comparable with that obtained with 
other already recognized forms of ‘ Aminacyl’ PAS. 


PACKINGS : 
‘Aminacyl’ Calcium PAS Cachets or Sodium PAS Cachets— 
1.5 gm.: Tins of 100 and 500; 2.0 gm.: Tins of 80 and 400 


The ‘Aminacyl’ range of PAS specialities also includes Calcium PAS and 
Sodium PAS bulk powder ; Sodium PAS ampoules for topical and ophthalmic 
use ; Calcium PAS and Sodium PAS Dragées ; Calcium PAS Granulate ; Sodium 
PAS (purified crystalline) for intravenous infusion solution. 


Further information from the Medical Dept., 
A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 
AUSTRALIA: A. Wander Ltd., Devoaport, Tasmania. 
NEW ZEALAND: A. Wander Ltd. Chr.stcaurch, 
INDIA: Grahams Tradiag Co. (India) Ltd., 16, Bank Street, Bombay. 
PAKISTAN : Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan 
CEYLON: A. Baur & Co. Ltd., Colombo, 





STAND 19 N.A.P.T. EXHIBITION 
Central Hall, Westminster, London, S.W.1. 
July 8ta.—Il1th. 
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In the treatment of 





Paroxysmal Tachycardia 


CEDILANID 


Attacks of paroxysmal tachycardia respond 





particularly well to 
intravenous injections of Cedilanid (Lanatoside C), a  erystalline 


glycoside isolated from Digitalis lanata. 


In adults, dosage is 0.8—1.6 mg. (4—8 ml.) 
intravenously. In children, 0.02—0.2 mg. 


(0.1—1.0 ml.) are recommended, according 
to age. 


The attacks are cut short within 15 minutes 
to 2 hours. In a series of 16 patients to 
whom Cedilanid was injected intravenously, 
normal heart rhythm was restored in 
15 patients within an average time of 
17.6 minutes (1). 


References: (1) Amer. Heart J., 1947, 34, 871. 
(2) Tbid.. 1941, 21, 133. 
(3) Ann. int. Med., 1950, 32, 116. 


NOTE: Cedilanid ampoules are supplied ready for use. No dilution is 


necessary before injection. 


Literature and samples available on request 





SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 
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Pruritus can be particularly 
difficult in treatment and can be a 
heavy tax on the physician’s 
time — whether the patient be 


child or adult. TEEVEX Antipruritic 





Ointment, however, is a readily 






available means of allaying the irritation, 
whatever the origin of the condition. 

It contains a powerful anti- 

histaminic in combination with crotonyl- 


N -ethyl-o-toluidide, possesses marked 





bacteriostatic properties and is pre- 
sented in a non-greasy, non-staining 
cream base. In urticarial itching, 


pruritus vulvae, pruritus ani 





and summer prurigo, TEEVEX affords 





prompt and lasting relief. 


Antipruritie 
Ointment 


In tubes of 20 gms. and 4 oz. 





Prescribable on N.H.S. Form E.C.10 : Literature on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD. ei 


Rhodes, Middleton, MANCHESTER 


P.H.42 
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The preference shown by many for plain suspended 


\ Ras j : : 
eee A i e Ww vaccines has brought a further response from Glaxo 
Laboratories in the form of Suspended Diphtheria- 


D 1 pht her 1 a oa P er t us SI S Pertussis Prophylactic Glaxo. Based on more than 


ten years’ extensive research, this combined antigen 
© : ‘ P , 
P ro ah vl a Cc t I ec completely dispenses with a mineral carrier. It can 
I re 
e/ , : : 
be given subcutaneously or intramuscularly without 


untoward local or general reaction. Here, then, is a 






preparation that conforms completely with modern 


concepts of immunology. 


The original Diphtheria- Pertussis 
Prophylactic Glaxo (adsorbed on 
aluminium phosphate) is still avail- 


Pi “7 ia able and, when required, should be 
ee 


specified. Otherwise tHe Suspended 


Prophylactic will be provided. 


eee NEW PACKINGS For added convenience, the preparations listed below are now issued 


both in “one course” boxes of three ampoules of 1 cc. in “‘ten-dose’’ vials. 


e Suspended Diphtheria-Pertussis Prophylactic Glaxo: 3 x 1 cc. ampoules ; 10 ce. vials. 


@ Suspended Whooping Cough Vaccine Glaxo: 3 x 1 ce. ampoules; 10 ce. vials. 


In future, Adsorbed Diphtheria-Pertussis Prophylactic Glaxo and Adsorbed Whooping 
Cough (Pertussis) Vaccine Glaxo (each adsorbed on to aluminium phosphate) 
will be available only in 5 cc. vials. 


Three injections of 0.5 ce. comprise a course. 
GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 * 
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NYDRAZID 


SQUIBB 
A NEW ANTI-TUBERCULOUS DRUG 


NYDRAZID  (iso-Nicotinic Acid Hydrazide) showed considerable activity against 
tubercle bacilli during extensive screening tests carried out on 


several thousand compounds in the Squibb Institute of Medica) 


Research. 


NYDRAZID has been subjected to pharmacological investigation and clinical 
trials which have indicated that the drug has real promise in the 


treatment of tuberculosis. 


NYDRAZID supplies have been handed to the Medical Research Council so that 
a thorough scientific evaluation of its potentialities may be made 
as early as possible. Other trials are in progress under leading 


clinicians in British hospitals. 


NYDRAZID is now being produced commercially and ample supplies are 
available to meet the needs of sanatoria, hospitals and general 


practice. 


NYDRAZID is presented as tablets, scored to facilitate dosage—each containing 
100 mg. iso-nicotinic acid hydrazide—in bottles of 100 and 1,000. 
50 mg. tablets also available—bottles of 100 and 1,000. 


Preliminary information on NYDRAZID 
will be sent gladly on request : 


E. R. SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession 


17 & 18, OLD BOND STREET, LONDON, W.1 


TeLePHone: REGENT 1733 
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‘Terramycin 


is 
for 


Great 


Terramycin, the new orally effective 
broad spectrum antibiotic, remark- 
able for its versatility and low toxicity, 
can now be used for all suitable 
conditions in Hospitals and for five 
conditions in general practice.* 

The most prevalent of these five 
conditions is any infection due to 
Penicillin-resistant Staphylococci. A 
recent investigation t among out- 
patients attending an English hos- 


pital showed that for 118 strains of 


Paw 


Pfizer 


PFPIZ Es L.T-D. 47-48, 


USE 


now available 


in 


Britain 


PICCADILLY, 


pathogenic staphylococci isolated 
from various lesions, Terramycin is 
weight for weight from 2 to 16 times 
more effective than the other broad 
spectrum antibiotics. 

Forms at present available in Great 
Britain are Sugar-Coated -Tablets, 
Oral Drops, Elixir, Intravenous Injec- 


tions and Ophthalmic Ointment. 


* Lancet, B.M.J., (May 10th and 17th) 1952. 
+ Journal of Clinica: Pathology (May) 1952. 
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LONDON, wi. 
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Male Hormone Therapy 


of choice 





Sublingual administration of 


PERANDREN 
*LINGUETS’ 


(Methyltestosterone 5, 10, 25 and 50 mg.) 


Maximal effectiveness 


and economy 


Tone 


clinical results can be achieved with doses as low as 


one-half of the swallowed dose. 


CISA 


* Perandren’ and ‘ Linguets’ are registered trade marks: Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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The brief but profound relaxation obtained by the use 
of Scoline (succinylcholine chloride) is particularly suit- 
able for intubation, electro-convulsive therapy, manipu- 
lations and to reinforce the action of other relaxants at 
the end of long operations. 


In the dose suggested for intubation, Scoline produces 
a paralysis which lasts for three to six minutes. Spon- 
taneous respiration then returns and becomes adequate 
within one minute; in a further two or three minutes 
practically all the relaxant effect disappears. 


Scoline, a sterile solution of succinylcholine chloride 
containing 100 mg. in 2 c.c. is available in boxes of 6 
and 100 ampoules. 


SCOLINE 


Trade Mark 


Literature on application, 








HANBURYS LTD-+ LONDON 


Muscle Relaxation of ULTRA-SHORT Duration 


E - 
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f PIONEERS OF PENICILLIN 2 


Intensive and prolonged re- 
search by British scientists, the 
pioneers of penicillin, gave this 
great antibacterial drug to the 
world. In the field of research 
and manufacture I.C.I. played 
a leading and important part 
and was one of the first manu- 
facturers to produce penicillin 
in commercial quantities. Since 
then, I.C.I. have carried out a 
continuous programme of re- 
search and development, and 
now produce a comprehensive 
range of penicillin formula- 
tions. 


IMPERIAL CHEMICAL 


(PHARMACEUTICALS) 
4 subsidiary company of Imperial Chemical Industries Limited WI L MSLOW, M ANCH ESTER 


LIMITED 


Ph.244/1 
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Effective treatment of dermatophytoses requires that the fungicide 


belo VW/ be carried to the most deep-seated spores. In ‘ Tineafax " Ointment, 


the fungicides, chief of which is zinc undecylenate, are incorporated 


in a base of exceptional penetrating power. ‘ Tineafax ', a bland 

f. non-staining ointment, containing no mercurial compounds, does 
Sur ace not irritate or break down the skin. It will clear most cases of 

‘athlete's foot '’, ‘‘ dhobie itch ’’ or other types of ringworm of 

the body in 7 to 21 days. It is issued in tubes of | oz. and jars of 

atta k | lb. For prophylaxis, a companion product, * Tineafax * Powder, is 
C available in sifter-top tins containing 40 gm e 


of 
oo 
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& 
* 


when fungus is afoot... 


‘TINEAFAX’ 


BRAND 
COMPOUND UNDECYLENATE OINTMENT AND 
UNDECYLENATE POWDER 





? 
BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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Effective symptomatic 
: treatment for 


PARKINSONISM 
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Trihexyphenidyl, also known as benzhexol 

hydrochloride, is now manufactured in 

Britain under the name ‘ PIPANOL ’. 
Full-scale testing has indicated its value 

in all forms of Parkinsonism, while side- 

effects are negligible. 

2mgm. & 5 mgm. tablets. Packings of 100 & 250. 


eg PIPANOL 


literature 


—_— 


TRADE MARK 
BAYER 





PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, W.C.2. 





MYGOTA 


“| . therapeutic results confirmed the finding of the prophylactic 
series in placing undecylenic acid—undecylenic powder first among 
the agents studied.” See Arch. Derm. Syph., (1947) 55, 391. 


In the control of dermatophytoses Mycota Undecylenic Acid ey fi 
preparations are the most effective, practical and acceptable 
antimycotics. They are safe, non-irritant and clean in use. Mycota 
Powder is particularly indicated in the prophylaxis and treatment 
of tinea pedis. 


MYCOTA POWDER MYCOTA OINTMENT 


Containing 2%, undecylenic acid and Containing 5% undecylenic acid 
20% zinc undecylenate. Sprinkler and 20% zinc undecylenate. Tube 
tins of 2} oz. approx. of I oz. approx. 


SD Literature and further information from the Medical Department. 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND. 
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REASON AND UNREASON 
IN PSYCHOLOGICAL MEDICINE * 


E. B. Strauss 
M.A., D.M. Oxfd, F.R.C.P. 
PHYSICIAN FOR PSYCHOLOGICAL MEDICINE, ST. BARTHOLOMEW’S 
HOSPITAL, LONDON 

It is both the strength and the weakness of orthodox 
medicine—more a strength than a weakness—that it 
has no firm philosophical basis. » For a philosophy of the 
healing art we have to turn to systems such as Nature 
Cure, homeopathy, acupuncture, Hatha Yoga, and the 
like. Yet, since medicine claims to be a science (if only 
an empirical one) as well as an art, it cannot altogether 
dispense with the concept of causality—in other words, 
it cannot break with philosophy—if only for the reason 
that the main function of natural science is to infer and 
establish dependable chains of sequences, the so-called 
‘laws of nature.’’ Modern medicine, with its emphasis 
on pathology, is taught in such a way that we are 
conditioned to try to discover rigid causal relationships. 
The paradoxical result of this is that much of our 
medical knowledge, albeit logical enough, is highly 
irrational. It is because medical scientists began to feel 
uncomfortably fettered by the principle of causality 
that they made use of the term etiology in relation to 
disease, instead of cause: they resorted to magic—the 
magic of semantics—in an attempt to dodge the philo- 
sophical implications. 

The doctrine of multiple ztiology, according to which 
all disorders are related in a causal sense to (1) somatic, 
(2) psychic, (3) constitutional and genetic, and (4) social 
antecedents, takes us farther and farther away from 
conventional conceptions—or misconceptions—of the 
principle of causality. However, the pattern of medical 
textbooks has not changed much in the last half-century. 
We still study ‘‘ diseases,’ without being taught in our 
impressionable years that there is no such thing as a 
disease. (All that there is, of course, is a living organism 
reacting to a certain arbitrarily chosen—arbitrarily 
chosen in order to provide a definition—concatenation 
of potentially noxious stimuli.) Further, each disease is 
considered under the following headings: definition, 
wtiology, course and prognosis, treatment. This implies 
that a disease has a meaning which is existential rather 
than phenomenological, that its cause can be simply 
determined, and that it can be terminated by therapeutic 
measures derived from its alleged causes. Since, in the 
course of our general medical training, we tend to accept 
such a schema more or less uncritically, it is not sur- 
prising that psychiatry has developed on parallel lines : 
disease-entities with meaningful labels ; clear-cut causa- 
tion, expressed in terms of elaborate psychopathological 
formulations ; the theoretical possibility of cure in every 
case provided that causes rather than symptoms are 
treated by appropriate methods. Logic combined with 
unreason ! 

It is arguable that a pure paired cause-effect relation- 
ship exists at two levels only: the ethical and the 
mechanical. In the case of ethical causal relationships, 
we are dealing with moral values which cannot be 
measured in terms of space and time and which are there- 
fore outside the scope of the scientific method. The pure 
‘ause-effect complex at the mechanical level is, however, 
of interest and importance for the doctor. For example, 
1 person swallows a large amount of arsenic (we will say 
by mistake, to simplify the issue)—cause ; the immediate 
sequence in time is acute gastritis—effect. Rational 
reatment will consist of measures designed to eliminate 


*The first Croonian lecture, for 1952, delivered before the 
Royal College of Physicians of London on May 6. 
(Abridged.) 
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the irritant poison and to neutralise its effects. To take 
an even simpler example, which I have recently experi- 
enced in my own person: on getting out of bed, my 
fourth lumbar intervertebral disc becomes displaced, 
resulting in complete immobilisation below the waist 
and extreme pain on coughing—acute lumbago, in other 
words. Rational treatment consists in manipulations 
designed to push the dise back into position. Successful 
manipulation is followed instantaneously by the abolition 
of pain and the restoration of full movement. These 
instances of simple cause and effect claim our attention 
not on account of their frequency but in view of their 
relative rarity. 

Let us illustrate this point more concretely by con- 
sidering the case of a patient with a tuberculous infection 
of his lungs (on humanistic and philosophical grounds, I 
prefer to word it that way rather than say ‘‘ a case of 
pulmonary tuberculosis’’). If a medical student were 
asked ‘‘ what is the cause of phthisis?’’ he would 
unhesitatingly reply ‘‘ Koch’s bacillus.’? But would that 
be a correct reply, philosophically speaking—i.e., in 
terms of causality ? Clearly no, because all of us have 
harboured Koch’s bacillus at one time or another, and 
only a few of us have become tuberculous. Is the causal 
factor to be considered at the level of heredity and 
constitution, seeing that our imaginary patient is slender, 
red-haired, and fair-skinned and comes of a family with 
a history of tubereulosis both in the ascendants and the 
collaterals? In this particular case, the signs and 
symptoms of pulmonary tuberculosis first declared them- 
selves after a feverish cold in the head followed by an 
acute bronchitis ? Are we therefore to regard the primary 
infection as an important link in the chain of cause and 
effect ? Is the fact that our patient caught cold (whatever 
that means) through going out in the snow without his 
overcoat to be considered in the causal series? Other 
factors calling for philosophical consideration are : 

(1) Our patient went out without his overcoat because of 
his irritation over his wife’s continually reminding him to wrap 
himself up warm out of doors. 

(2) His masochistic make-up (unconsciously) determined 
that he would select a mate who would be calculated to nag 
him. 

(3) His unsuccessful married lifé had weakened his “ will 
to live” and predisposed him to infections likely in the long 
run to terminate fatally. 


These three factors make it permissible in formal logic 
to maintain that phthisis is, or may be, in part psycho- 
genic ; and they would certainly appeal to the eclectic 
analytical psychopathologist. 

(4) The patient lived in a crowded, sunless, slummy area— 
environmental cause. 

(5) Times were bad and rations were short—economic and 
nutritional causes. 

Factors which could claim with some relevance to be 
included in the causal chain could, by the exercise of a 
little imagination, be multiplied almost ad infinitum. 

However, if these questions themselves, let alone the 
possible answers, are to have any ultimate meaning, it is 
necessary for us to remind ourselves of some of the 
philosophical principles concerned with the idea of 
causality. These can conveniently be considered under 
three main headings, which we may call: setting, notion, 
and divisions, , ; 

SETTING 

We may begin by disembarrassing ourselves of some 
accumulations of the last centuries and considering afresh 
the freer lines of Greek thought, still discernible in the 
philosophia perennis of the West. 

1. From antique times a fundamental tension has been 
recognised—namely that between abstract significance 
and individual appreciation. At one extreme we have 
the effort to treat environment as a pattern of pure 
meanings, confident that it could be rendered quite lucid 
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by the imposition of such principles as causality on 
experience as a priori and analytical solutions. At the 
other extreme there is the surrender to the world as a 
jumble of incidents, so immersed in the darkness of 
matter, dominated by whim, and governed by non- 
recurring chances that such principles possess no theo- 
retical validity, though they might perhaps serve as 
useful instruments for tidying up experience and drawing 
up its artificial plan. 

This tension, under different names, still exists. 
Scientific humanism—and religious philosophy also— 
suffers from an exclusive emphasis on one side or the 
other. The discourse of the philosophy fashionable at 
the period of the classical psychologists proceeded after 
the manner of geometrical theorems. . This temper 
persisted when idealism was supplanted by positivism ; 
for, though metaphysical entities were disavowed, the 
same interest in caging reality was apparent. Causality 
was not treated as exhibiting profound reasons, but 
determined sequences: the investigator can work back 
from a given period in an order of succession and chart 
the first item in the series, and the relationship between 
antecedent and consequent stated in terms of mecha- 
nism. This empiricism—for such it claimed to be—smiled 
at the old philosophism, but in truth its abstraction was 
little less, and its cocksureness rather more. Nevertheless, 
in its favour, it communicated an energetic, hard-bitten 
impulse to physical science. Though its effect on psycho- 
logical science was more ambiguous, and irks those 
psychologists whose evaluations are looser and perhaps 
more rhetorical, there is much to be learnt from the 
project of considering mental data with the severity 
proper to the treatment of metals. Certainly much is 
lost when psychology as a science, or even as an art, is 
dissolved into a set of biographical dossiers, made out, 
perhaps, with a great deal of sympathy, but without 
system. 

2. We may learn how to resolve the tension, if only 
partially, from Aristotle. He combined the search for 
meaning with respect for individuals—natural science 
with natural history. His interest was centred neither 
on a world of pure types or meanings (in the manner 
known later, and perhaps unfairly, as Platonism) nor on 
a collection of incidents (in the manner of nominalism). 
He was not content to leave the world that he experienced 
as a host of unrelated events. He recognised types, and 
was at pains to describe and coérdinate them in an 
intelligible system. His conclusion was, not that they 
existed as such, but that they were embodied in matter 
and gave a rational meaning to individual substances, 
which, therefore, could be a topic of rational discourse. 
These types, formally as such, were abstract and purely 
mental categories, but fundamentally they existed as 
part of concrete and extra-mental things. (Abstract 
does not mean unreal.) As rational forms, the reason could 
hope to define these types ; and this definition, depending 
on the confidence of the current scientific mood, might 
be stated as a quiddity or essence or merely as a formula 
indicating certain peculiar constants in a class or a chart- 
reference in an agreed system of references : in both cases 
the result is much the same. Moreover, since these types 
are truly embodied in historical reality, their meaning, 
when discovered, is more than a mental label invented 
and attached for our own convenience ; it is rather a 
manifestation of things. 

3. But Aristotle was quite aware that he was per- 
forming an abstraction, and that the formal statement, 
which is the turn of phrase proper to any science, leaves 
much unsaid about any natural, let alone human, situa- 
tion. For the world about us is not just an arrangement of 
meanings but a throng of individual things in motion : 
the patient in front of you is more than a unique example 
or combination of meanings, types, sequences, symptoms, 
medical entities, &e. (Note that nature, phusis, in 





Greek, means the inner principle of change as well as the 
principle of intelligibility ; indeed the Aristotelian view 
is of things surging to their ends rather than resting in 
their appointed places: the emphasis on status, or 
position in a plan, came later, and was Roman in 
inspiration.) The individual cannot be generalised, nor 
the mobile fixed. Consequently, Aristotle, who was 
a field-worker, as well as an academic scientist, was not 
likely to mistake a fixed general idea for the real. On 
the other hand, he was no defeatist about the power of 
the reason to express real significance. 

Truth is the conformity of mind with reality, and 
scientific diseourse may talk the truth, so long as it is 
aware of its limitations which they should consciously 
imply. Thus, the purely theoretical sciences dealing with 
the physical world should not concentrate solely on 
formal meaning; their formule should allow for sensi- 
bility and change. Hence physics cannot be exclusively 
committed to mathematical notations. In “ anthro- 
pology ’’ (taken in its widest sense—incidentally a better 
name than ‘ psychology’’ for the Aristotelian and 
thomist treatment of man) the proper dialectic will 
evoke poetry and myth, will be sensitive to mysticism, 
and without surrendering its proper rationalism will not 
scorn the wildest fantasies. 

But the insufficiency of purely formal explication is 
even more manifest when we move from the theoretical 
to the practical sciences, when we are faced with the 
need not merely of finding a meaning or making a diag- 
nosis but of entering into, shaping, and controlling an 
individual situation. Treatment is a tricky business. 
General rules of procedure go so far, but not far enough ; 
they are indispensable, but cannot pretend to be complete 
evaluations of reality nor, what is more to the point, of 
individual things. A sound equipment in theory does not 
guarantee a practical accommodation to fact, and so 
to the three intellectual virtues of understanding (nous), 
proved science (episteme), and wisdom (sophia), all of 
which deal with theory, must be added the practical 
intellectual virtues of prudence (phronesis) to govern 
conduct, and art (techne) to govern the making of things. 
(Note that wisdom, sapientia, under the influence of 
Christian theology later takes on a less aloof, warmer, 
and more intimate sense of knowledge through sym- 
pathy.) 

4. These reflections are concerned mainly with science 
as roughly equivalent with the second of the intellectual 
virtues enumerated above. It is the inference in ordered 
form from what is known to what is unknown. Its 
function is not precisely insight, contemplation, right 
conduct, or technical mastery, but discovery. Its 
procedure is not just guess-work, even inspired guess- 
work ; nor is the truth of its conclusions to be determined 
by its success—a pragmatic test proper rather to prudence 
and art. The tests of scientific theory are coherence and 
relevance more or less closely keyed to reality. 

To Aristotle the term science was limited to demon- 
strative processes, but it has since been extended to 
include all discourse which proves a conclusion, though 
the proof may be tentative and the conclusion provisional. 
At this stage let us outline the headings of the main 
types of argument. 


induction deduction 


a posteriori a priori 

The main division is between induction and deduction. 
Induction may be taken as any argument from particular 
instances to general truths, and works at the beginning 
of all rational sciences. The enquirer begins from his 


sensations (I am giving the Aristotelian view), and in 
these, by insight, analogy, &c., he sees general meanings 
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which are repeated in other sensations, often quite 
different sensorily and still more different emotionally. 
Deduction is the argument from a general truth to 
another truth implicitly or virtually to be derived from 
it, and therefore called a particular truth. Hence dedue- 
tion is sometimes called the argument from the general 
to the particular, which is misleading, if it suggests that 
science is a two-way street, up by induction, down by 
deduction: for collation (induction) and explanation 
(deduction) are very different processes ; they are com- 
plementary, but not like two tracks running alongside 
each other. In fact, I think that the linear and geometrical 
picture of the sciences has impoverished them: their 
constructions are in reality much more loopy, more like 
an ascending spiral, never closed. 

Deduction occurs whenever the enquirer begins to work 
with the general meanings that he has acquired from 
induction, matching them and breeding from them. There 
are two types—in fact there are more, but these two will 
suffice at present—namely, a posteriori deduction (usually 
confused with. induction) and a priori deduction. The 
first works from effect to cause (e.g., these symptoms, 


oe 
therefore this disease) ; the second from cause to effect 


(e.g., this disease, therefore look out for these conse- 
quences). Both are legitimate and profitable, but 


a priori proof has, somewhat unfairly, acquired a bad 
name, and when, as commonly happens, all deduction 
is identified with it, the suggestion is that all deductive 
processes are to be suspect (except in mathematics) 
and that all explaining involves imposing a postulate on 
experience from which events may be deduced. Such 
a priorism, though useful ad interim at periods when 
hypotheses are being formed, is rightly deprecated as a 
sole approach and a constant attitude. (Incidentally 
this fault is perpetrated as freely by scientists who attack 
philosophy as by philosophers who think that they hold 
the key to science.) It is not incurred by a philosephical 
backing to science which is initially a posteriori. 


NOTION 


It is suggested, then, that causality is not a truth that 
comes in like a deus ex machina. Strictly speaking, it is 
conclusion itself, not a principle, if that means a first 
principle, or a postulate or premise to inquiry. It is 
inferred from the existence of objects which do not 
provide their own grounds for existence, and, therefore, 
meaning. Notice the order: from existence to meaning, 
not from meaning to existence. 

1. Now there are all kinds of responses to our environ- 
ment, some incommunicable, many valuable, others of 
importance only to their immediate subject. But only 
that kind of response is explanatory, not merely exclama- 
tory, which can be put, without straining ‘the evidence, 
into reasonable terms and communicated in the form of 
a logical argument. The area which may be so stated 
may be large or small—it is never everything. 

Now science always reveals itself as a search for causes, 
whether causes are used by philosophers in their fullest 
sense or by scientists in a Pickwickian sense. (But in 
neither case need the claim to assign a cause to an-event 
be regarded as a claim to have discovered a thing’s 
entire meaning. 

2. A cause, to begin with, is a principle, and principle 
means nothing more than that from which something 
else proceeds in any manner whatsoever. Thus dawn 
can be called the principle of the day, a point the principle 
of a line, the absence of so much carbon monoxide in this 
room the principle of my life. Secondly, a cause is a 
relevant principle, and therefore comprehends such 
antecedents as conditions, occasions, promptings, and 
lucky breaks. But these, though interesting to the 
historian, are not quite close enough for the scientist, 
who then begins to reserve the word to principles which 
enter into the phenomena to be accounted for, and which 
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may be adjudged to be present when such phenomena 
are repeated. A philosopher will reserve the word for 
an ‘“‘ax’”’ that persists so long at least as the ‘‘ event ”’ 
exists. Without prejudice to a wider philosophical 
debate, we may then define a cause as a real and positive 
principle which sustains another reality and offers some 
sort of reason for an object of our attention that appears 
insufficient to exist of itself or to explain itself by itself. 

3. Having hazarded this definition, we should at once 
guard against giving it a stiff and fixed sense, or intro- 
ducing it as a hypothesis which meets all the clues and 
provides a simple solution of an imbroglio. As we shall 
see presently, the idea of a cause is that neither of a 
juridical form nor of a mathematical constant. It is 
supple, but not too slippery to be treated by science. In 
other words, its meaning is analogical, not univocal. 

We may well pause here, and recall what was said 
earlier about treating the world as a pattern of meanings. 
This, which is done by idealism, and also by mechanistic 
philosophy, and to some extent by all the sciences which 
are half-sisters to mathematical physics (metric psycho- 
logy ?), produces a situation in which the world is con- 
structed as a system that may be compared to a game 
of chess. A pawn, whether made of wood, ivory, or the 
living body of a minion on some Eastern potentate’s 
court occasion, always carries exactly the same meaning. 
The number of possible combinations is enormous, the 
patterning most intricate. Nevertheless, a master—as 
Capablanca admitted and regretted—can foretell most 
of the moves and manceuvre with some ease within the 
select system of reference. Were the items in psychological 
science such univocal pieces as chessmen, a similar 
procedure would apply. It has been attempted. But the 
face of real Nature is not that of a chessboard ; and such 
treatment, except in law or mechanics, does not apply. 
It applies in local areas only. For Nature exhibits 
features which are highly individual, and movements 
which cannot be traced on graph paper. It is shot 
through with relationships, criss-cross, up and down, 
subtle, convoluted, continuous, unexpected, going from 
A to C with no reference to B, in a manner beyond three- 
or even four-dimensional chess. 

Nevertheless, these relationships can be partly related, 
and arranged in some sort of intelligible order, by the 
use of analogy. Beauty itself is analogical, always rare, 
always itself, but always kin to other beauties. Mozart 
can be heard better after Bartok; one responds to the 
other in a way that neither responds’ to Ahm Shore 
Crazy Bout Yew. A physiological logic will be none the 
worse because a psychologieal dialectic has been attended 
to. And contrariwise. 

Hence scientific theory and practice should be grateful 
to catch any hint of a cause. Gratitude need not take the 
form of staking a claim to the essence. Moses Maimonides 
showed how profitable negative knowledge can be, and 
the classical theology of the Church shows how much can 
be built from the conclusion that, although its positive 
nature cannot be declared, the First Cause exists, and is 
neither blind nor unearing. 


DIVISIONS 


We know things when we know what they are not. 
We know them better when we know something of what 
they are. So the knowledge of a cause may be negative 
or positive. And if positive, then this may range from 
a mere suggestion of what it might be like to an acturate 
description in proper terms. Remember that the search 
for a cause is the search of meaning, and that this 
meaning, for philosophers at least, is more than finding 
the event number 3 which precedes the event number 4 
with which we are faced. Nor is the first causé-event 
number 1. 

1. Meaning can be the reply to a question. And there 
are all sorts of questions: how? why ? what? where ? 
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Aristotle enumerates four different types of causes, and 
these can be further elaborated. 
cause 


| 
| 


| | 
i 1 
extrinsic to * effect ”’ intrinsic to “ effect ”’ 


| | | 
efficient cause final cause 
principal cause end 
first ultimate 
secondary penultimate 
instrumental cause means 


formal cause material cause 
substantial primary 
accidental corporeal 


For our present purposes we need deal only with the 
four main headings. 

2. The efficient cause, the agens, is the originator and 
producer of an effect. It answers such questions as, how 
did it come about ? ‘‘ who dunnit ?’’ &c. In modern 
speech, when people discuss causes they usually mean 
this, the impelling antecedent. But in the philosophy of 
Aristotle the second type of cause looms rather larger 
—namely, the purpose or end, the answer to the question : 
Why? The attraction, rather than the impulsion. Teleo- 
logical explanations have been subjected to much 
criticism, often because they have not assigned proper 
ends (internal finality), but presumed purposes in a 
thing according to a general pattern of many other 
things (external finality). Thus, Why mosquitoes? To 
teach us patience. Many schemes and causes, religious, 
political, academic, tend to foster the habit of trotting 
out reasons which are really evasions. 

3. The efficient and final causes lie outside the effect 
which is being investigated. But in answering two more 
questions : What is it ? and, From what is it made ? we 
indicate components of the effect itself—namely, its 
formal and material causes respectively. The formal 
cause is partly expressed in the shape, structure, texture, 
measurements, or better, in the intelligible meaning under- 
lying the appearances, whi¢h meaning is often more 
easily recognised than defined. And defined more easily 
in the case of artificial than of natural objects. The 
material cause is the stuff out of which a thing is made 
and (note this) which persists within it. Materialism is 
a term much used, in scorn or complacence, but few get 
down to respect the depths of matter, certainly not 
those who treat its workings as those of a machine. In 
truth, the material cause is the Cinderella of the causes ; 
hence the sympathy which an Aristotelian philosopher 
will feel for.those psychologies which evoke it through 
myth and symbol. 


Psychosomatic Relationships 


It would be easy at this stage to fall into the obvious 
trap and seek to throw some light on the body-mind 
relationship in its causal setting. I will, however, resist 
the temptation for the good reason that, in my opinion, 
there is no answer to the question, seeing that the question 
itself has no meaning outside a twisted semantic 
framework. 

If one were to consider the question at all, it would 
occur to one at once that (at the phenomenological level 
only) we have mind acting on mind as the efficient cause, 
mind acting on body, body acting on mind, and body 
acting on body as causae agentes. In other words, in 
thinking in terms of causality, it is irrational to jump 
from one field of experience to another. If we do so, we 
are in danger of involving ourselves in the psycho- 
analytical mystique and thinking for example of the 
mechanism of ‘‘ conversion ’’ as though it expressed a 
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true causal relationship instead of representing a semantic 
convenience possessing no ultimate meaning. 

Sir Russell Brain, in his latest book, Mind, Perception 
and Science, expresses a similar view by pointing out the 
differences in kind between the perceptual world and the 
physical world. 

It would seem, then, that the whole of medicine 
(including psychological medicine) is psychosomatic and 
that it is only a matter of diagnostic or therapeutic 
convenience what frame of reference (psychic or somatic) 
that one selects in considering the case of an individual 
patient. ; 

The relationship between the alternative representa- 
tions of a referent is clearly not always that of comple- 
mentarity. Taking the wave-particle relationship as its 
paradigm we can see that complementarity is inherently 
symmetrical, it links two aspects of equal standing to 
one single joint conception. Compare this with the series : 
(1) responsible person ; (2) psychological field ; (3) physio- 
logical machinery ; (4) atomistic mechanism. There is a 
descent involved here from higher levels to lower levels 
in the following sense. Analysis in terms of any “ lower 
level’? dissolves certain entities that are apparent on a 
‘higher level,’ but this does not hold in reverse: the 
higher level comprises some rise of the terms of the 
lower level, though perhaps in a modified light. Thus, 
the responsible person is dissolved by its analysis in 
psychological terms ; consciousness is dissolved by the 
analysis of mental processes in physiological terms, and 
physiological functions disappear when the body is seen 
as an aggregate of atomic interactions. The reduction 
of a person to an object by causal analysis will take 
place whether the person is represented on level 2, 3, 
or 4. It is, however, only one instance of other reductions 
which take place along the line of descending levels, each 
of which represents its own form of causation. 

To illustrate further the complexity of the situation 
arising from the multiplicity of interpretative levels, let 
me just mention the relation between (1) logic (including 
mathematics) and (2) psychology. Both are concerned 
with thought, but logic is prescriptive whereas psychology 
is descriptive. (The same relationship holds between an 
ethical system and the psychology of ethical judgments.) 
Statements in logic are supported by reason, which is 
often developed in formal deduction from axioms to 
theorems (as in mathematics) ; in psychology a process 
of thought is analysed in terms of mental causes. An 
error in reasoning cannot be the subject of logical 
demonstration ; it can be understood psychologically, 
only by reference to its causes. On the other hand, it is 
meaningless to inquire into the causes of a mathematical 
theorem ; it has only reasons, no causes. The relationship 
between the rational and the causal analysis is similar 
to that indicated in the previous paragraph, yet there is 
a great difference between the two which I shall now 
make apparent. 

When the actions of a person are rationally analysed 
we never altogether lose sight of the elements constituting 
the lower levels of analysis. A rational person is not 
entirely exempt from causation, but he is never deter- 
mined by causation. Responsible action is guided by 
rational judgment operating within a given framework. 
This is constituted of psychological and physiological 
factors and includes in addition the whole conspectus of 
historical and social circumstances in which the individual 
is rooted. To the responsible person this framework 
represents the totality of conditions in terms of which 
his problem is formulated. These conditions are partly 


external, but are also largely internal. From the rational 
point of view psychological facts are the internal condi- 
tions of human action. My childhood experiences, includ- 
ing any lingering unconscious conflicts which continue 
to disturb my rational balance, are conditions to which 
I submit in seeking a rational judgment. 
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The essential characteristic of rational judgment and 
rational conscience is that its operations can never be 
determined, but only conditioned, by anything outside 
themselves. 

Inductive inference, as we have seen, is a form of 
rational judgment ; it is guided by experience, but never 
determined by it. Empiricism and the behaviourist 
theory of learning both commit the mistake of regarding 
empirical generalisations as the causal outcome of sense- 
data, but these are never more than clues thereto. No 
work of art is determined by its subject (if it has one) ; 
it merely uses it as its theme. The part played by clues 
and themes illustrates the process of partial, incomplete, 
or imperfect causation for which I have just employed 
the term ‘‘ conditioning.” 

This supplies us with the rudiments of a logical frame- 
work for drawing a distinction between the causal and 
the personal (or rational) conception of man, in health 
or disease. 

From this we may conclude that, in dealing with the 
specifically human situation, no causal schemata are 
accurate which disregard the possible operation of free 
choice. The action of free will, with all the limitations 
imposed upon it by conditioning of various kinds, is just 
as unpredictable in all directions as the non-constant 
factors in quantum mechanics. 


PRINCIPAL SOURCES 


Gilby, Thomas (1949) Barbara Celarent: A Description of 
Scholastic Dialectic. London. 

Hawkins, D. J. B. (1937) Causality and Implication. London. 

Maritain, J. (1937) The Degrees of Knowledge. London. 


Polanyi, Michael. Personal communication. 


INFLUENCE OF IODINE ON THE 
RELEASE OF THYROID HORMONE IN 
THYROTOXICOSIS * 
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H. MILLER 
M.A., Ph.D. Camb., F.Inst.P. 
CHIEF PHYSICIST, SHEFFIELD NATIONAL CENTRE FOR 
RADIOTHERAPY 
SIncE 1923, when Plummer showed that iodine relieved 
the symptoms of thyrotoxicosis, its clinical use has been 
widespread. But doubt still exists as to the way in 
which it works. 
The various explanations of its action were reviewed 
by Rawson et al. (1945), who believed that iodine acted 
by setting up a barrier to the escape of hormone from 
the thyroid gland. The evidence in favour of this theory 
was indirect, being based mainly upon _ histological 
criteria and an analysis of the thyroxine content of 
thyroidectomy specimens from untreated thyrotoxic 
patients and from patients treated with iodine (Gutman 
et al. 1932). Childs et al. (1950), who studied the effects 
of inorganic iodine on thyroid accumulation and on 
organic binding of radio-iodine in patients with exoph- 
thalmic goitre, conclude that the rate of synthesis of hor- 
inone in the thyroid gland relative to the available iodide 
in the circulation is suppressed when the serum level of 
inorganic iodine reaches 5 ug. per 100 ml. Stanley (1949) 
had earlier concluded from a similar study that this level 
of plasma-iodide was sufficient to prevent the organic 
binding of iodine by the thyroid. 
We present here a comparison of the effects of sodium 
iodide and of methylthiouracil on the release from the 
thyroid gland of thyroid hormone in patients with 
thyrotoxicosis. It is known that in animals propyl- 
thiouracil prevents the organic binding of iodine, thus 
preventing the synthesis of thyroid hormone (Vander- 
* Read in part at the meeting of the British Pharmacological 
Society on July 5, 1951. 
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Jaan and Vanderlaan 1947). The experimental work 
described here shows, however, that the mechanism of 
action of iodides differs somewhat from that of methyl- 
thiouracil and involves more than the simple suppression 
of organic binding. 

Many observations have been made on animals in 
attempts to elucidate the mechanism of the action of 
iodides in thyrotoxicosis; but, as it is impossible to 
imitate this disease satisfactorily, the results should be 
interpreted with reserve. 


Experimental Method 

The method adopted was based on tracer techniques 
using radioactive iodine (I}*1), Duplicate tracer experi- 
ments were made with this material on 18 thyrotoxic 
patients, for whom eventual treatment by radio-iodine 
was planned. The first test in each case served as a 
control for subsequent observations. The tracer dose 
of approximately 25 uC of carrier-free radio-iodine was 
given by mouth to the fasting patient early in the day. 
By in-vivo counting, using routine methods, the thyroid 
radioactivity was measured over a period of several days, 
up to a week. The urinary ‘excretion of radioactive 
material during this time was also measured. Samples of 
blood were withdrawn at intervals during the period 
of the test, and the plasma was assayed for both total 
and protein-bound radioactive iodine. The methods 
adopted for these estimations have been described by 
Goodwin et al. (1951). 

The second: tracer dose of I'%! was also given by 
mouth, after an interval of one or two weeks from: the 
first dose, and the measurements detailed above were 
repeated. Corrections for the ‘residual radioactivity 
from the first tracer dose were always necessary, but to 
reduce their relative magnitude the second tracer dose 
was approximately 100 uC of carrier-free I'*4. Immedi- 
ately before the second dose of I'*! was given, the residual 
radioactivity of the thyroid and of the plasma was 
measured, and the values obtained were used to correct 


subsequent measurements during the second tracer 
experiment. In making these corrections it was assumed 


that the amount of radioactive hormone from the first 
dose of I! remained constant in the plasma during the 
observations on the second tracer dose. In correcting 
the thyroid radioactivity, the radioactivity remaining 
from the first dose of I'*! was assumfed to remain 
unchanged for the first few hours of the second tracer 
experiment until the peak uptake value had been reached. 
After the peak had been passed, however, corrections 
were made on the assumption that radio-iodine from both 
the first and second tracer doses left the gland at similar 
rates. The correction factor for the plasma radio- 
activity levels was generally about 0-90, and that for the 
thyroid radioactivity levels about 0-95. Since the urine 
radioactivity at the end of a week following the first 
tracer dose was small, no correction was made to the 
urine radioactivity measurements in the second test. 

During the second tracer experiment the patients were 
divided into three groups of 6 patients each. The first 
group of patients received no antithyroid drugs at all. 
This group gave an indication of the reproducibility of 
the results when tests were repeated on individual 
patients within a period of one or two weeks. The other 
two groups were given iodine and methylthiouracil 
during the ‘‘ release phase”’’ of their radio-iodine curves. 
By ‘‘ release phase’’ is meant that part of the curve in 
which the radioactive content of the thyroid is decreasing, 
since radio-iodine is then leaving the gland faster than 
it is being accumulated. Drug treatment was usually 
begun twenty-four hours after the administration of the 
second dose of I'*1, The iodine was given in the form of 
sodium iodide 130-390 mg. daily to 4 patients, while 
a 5th patient received Lugol’s iodine, and a 6th potassium 
iodide (fig. 5). The methylthiouracil was given in a dose 
of 600 mg. daily. 
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Fig. I—1'*! in thyroid and in urine in duplicate tracer experiments on 
Sept. 5 and Oct. 9, 1951, in a woman, aged 46, who had not had any 
antithyroid drug (case 1): open symbols, Ist experiment ; solid 
symbols, 2nd experiment. 


Results 
RADIO-IODINE IN THYROID GLAND 

The greatest difference in the behaviour of the two 
drugs was in the effect produced on the release phase of 
the thyroid radio-iodine curve. Figs. 1-3 are representa- 
tive curves from each of the three groups of patients. 
The Jevels of thyroid radioactive iodine are expressed 
as percentages of the ingested dose and plotted as a 
function of time. In the untreated case (fig. 1) the 
curves obtained in the two experiments, at an interval 
of fourteen days, are in fair agreement as regards peak 
uptake and show only a slight difference in the slope 
during the release phase. When sodium iodide is 
administered during the release phase (fig. 2), there is 
(in the example given) no apparent difference between 
the control curve and that after administration of 
iodide. When, however, methylthiouracil is adminis- 
tered during the release phase (fig. 3), there is a distinct 
acceleration in the rate of fall of the thyroid radio- 
iodine level. 

To assess numerically the differences between the two 
treated groups of patients in this respect, a decay constant 
was deduced by assuming that the curve was roughly of 
exponential form from twenty-four hours onwards after 
the administration of [)%!. The decay constant so deduced 


is a measure of the daily fractional reduction of the 
amount of radio-iodine in the gland. Decay constants 


were thus deduced for both first and second tracer curves 
over the same time after this twenty-four-hour point. 
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Fig. 2—I1'*' in thyroid and in urine in duplicate tracer experiments on 
April 4 and II, 1951, in a woman, aged 64, who received sodium iodide 
during 2nd experiment (case 2): open symbols, Ist experiment ; 
solid symbols, 2nd experiment. 
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T he le wiih of time use d for this | purpose awe wre on 
the period over which it has been possible to make 
comparable measurements in the two tests on a given 
patient, but it was generally at least four days. 

The ratio of the decay constant in the second tracer 
experiment to that in the first indicates a change in the 
rate of release of the radioactive iodine from the gland. 
In table 1 the means of these ratios of decay constants are 
given, together with the standard deviations in the means. 
TABLE I—RATIO OF DECAY 


Untreated group (6 cases) - 
Todide-treated group (6 cases) 
Methylthiouracil-treated group (6 cases) 


CONSTANTS IN SUCCESSIVE TESTS 
0-95 + 0-21 
ILL + 0-25 
3-23 + 1-11 

The table illustrates (1) there is a good reproducibility 
of the curves when a tracer experiment is repeated on an 
untreated patient after a short interval ; (2) the adminis- 
tration of iodide in the amounts cited does not seem to 
influence the rate of fall of the radioactive iodine 
content of the gland ; and (3) methylthiouracil similarly 


adininistered causes a very great increase in this rate 
of fall. 
RADIO-IODINE IN URINE 
Figs. 1-3 also show the total amount of radioactive 


material excreted in the urine as a function of time for 
the same 3 typical cases. The urine samples in these 
tests were bulked over each twenty-four hours. It is 
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Fig. 3—1'*' in thyroid and in urine in duplicate tracer experiments on 
Feb. 14 and 21, 1951, in a woman, aged 54, who received methyl- 
thiouracil during 2nd experiment (case 3) : open symbols, Ist experi- 
ment ; solid symbols, 2nd experiment. 


known that in frankly toxie patients the total amount 
of radio-iodine in the urine during the first week or so 
may be only some 20% or less of the total administered 
dose, and that the great proportion of this amount is 
contained in the urine passed during the first twenty- 
four hours. Such urinary excretion curves are shown 
in figs. 1-3 for the first tracer experiment. Administration 
of iodide and of methylthiouracil is seen, however, to 
lead to a greatly increased output of radio-iodine in the 
urine, The most complete data obtained on the daily 
urinary excretion refers to the total amount of radio- 
active iodine eliminated in this way on the second and 
third days of the test—i.e., on the two days following the 
administration of the drug, or during the corresponding 
period in patients not treated with drugs. The mean 
values of the daily urinary output during the second and 
third days in this series of tests are set out in table m. 
The untreated group here includes the first experiment 
on all the patients as well as the second experiment 01 
the untreated ones. 


TABLE II—-URINARY OUTPUT OF RADIO-IODINE PER DAY AFTER 


FIRST DAY (° OF INGESTED 1'8!) 


Untreated patients (35 observations) 
lodide-treated patients (10 observations) ‘ 
Methylthiouracil-treated patients (8 observations) 
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Fig. 4—Protein-bound !|'*' in plasma in duplicate tracer experiments in 
control group of patients not given any antithyroid drug: stippled 
columns, Ist experiment ; hatched columns, 2nd experiment. 


The bulking together of urine collected during the 
whole twenty-four hours following the tests is partly 
responsible for the large values of the standard deviation, 
since some values are undoubtedly influenced by urine 
containing normal amounts of radioactivity before the 
drug has had time to act. There is clearly a large 
increase in the daily output of radio-iodine following 
administration of both drugs. There is, however, no 
obvious significant difference in daily output between 
iodide-treated and methylthiouracil-tree ated patients. 


RADIO-IODINE IN PLASMA 


The radioactivity of the blood-plasma, both total and 
protein-bound, was measured in terms of the percentage 
of the ingested dose per litre of plasma. The liquid 
samples were counted generally to give at least 500 


counts—i.e., with a coeflicient of variation of less than 
+5%. It is known that the techniques adopted for 
plasma counting give results reproducible within 


statistical error of counting, when the total activity in 
the plasma at a given time is measured. For measure- 
ments of protein-bound radioactivities, involving separate 
chemical procedures on different specimens of blood, the 
results are reproducible generally to within 10% 

The results of the measurements of the protein-bound 
radioactivity in the plasma in the three groups of patients 
are set out in figs. 4-6. In these diagrams, and in 
tables n1—vi, the plasma radioactivity levels have been 
related to the thyroid radio-iodine levels. This has been 
done because methylthiouracil produced large changes 
n the thyroid radio-iodine levels, and the results of the 
wo tests would not otherwise have been comparable. 
Che plasma values quoted are therefore the amounts of 
‘adioactive iodine per litre of plasma, expressed as a 
percentage of the total radioactivity in the gland at the 
ime each blood sample was taken. 


Untreated Patients 

Fig. 4 illustrates the reproducibility of results obtained 
when tracer experiments are repeated at an interval of 
one or two weeks in untreated patients. The ratio of 
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plasma activities at comparable times during the two 
tests was calculated, and table 111 gives the mean values 
of this rate for both total and protein-bound radio- 
activity. 


TABLE IlI—UNTREATED GROUP OF PATIENTS 


Mean ratio of total plasma radioactivity (11 samples) 0:90 + 0:13 
Mean ratio of uae bound —— ity (11 
samples) ‘ 0:93 + 0-18 


The standard deviation enna here includes not 
only the real variation between plasma samples taken at 
comparable times in successive tracer experiments but 
also the counting errors and, in the case of chemical 
procedures, the pipetting and chemical errors. 
Iodide-treated Patients 

In patients treated with iodide (fig. 5) there is a 
considerable fall of the plasma levels in the second tracer 
experiment compared with the control values in the first 
experiment, the values of the ratio being set down in 
table tv. 


TABLE IV-——PATIENTS TREATED WITH IODIDE 


Mean ratio of total plasma radioactivity (15 samples) 0-48 + 0-28 
Mean ratio of protein-bound radioac tiv vad (15 
samples) .. a 06 0-52 + 0:31 


Though the protein- oun radioactivity comprises the 
major portion of the total activity, the standard deviation 
for these measurements is higher than for the total plasma 
radioactivity measurements. This is partly because of 
greater error in measurement and partly because the 
proportion of protein-bound, iodine varied somewhat 
from patient to patient. Insufficient evidence is available 
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DAYS AFTER INGESTION OF 1"! 

Fig. 5—Protein-bound !'*' in plasma in duplicate tracer experiments in 
4 patients given sodi iodide, | patient given Lugol’s iodine, and | 
patient given potassium iodide during 2nd experiment: stippled 
columns, Ist experiment ; hatched columns, 2nd experiment. 
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in our experiments to give a firm explanation of these 
variations, 

The ratios cited above for the effects of iodide on 
plasma radioactivity include all the observations on 
plasmas taken later than twenty-four hours after giving 
the 131, Fig. 5 shows clearly that the values taken only 
one day after the start of the iodide (I!*’) administration 
are less influenced than later plasma values. This is one 
reason for the large values of the standard deviation cited 
for these figures. 

The ratios worked out using only plasma taken two days 
after the drug or later—i.e., three days or later after 
giving the tracer 1'*1 dose—are shown in table v. 

TABLE V PLASMA RADIOACTIVITY TWO DAYS OR MORE 
AFTER TREATMENT WITH IODIDE 
Mean ratio of total plasma radioactivity (9 samples) 


0:36 + 0-10 
Mean ratio of protein-bound radioactivity (9 samples) 


0-39 + 0-19 

It will be noted that in one case (case 11) in fig. 5 a 
reduction in plasma radioactivity following administration 
of iodide was not observed. These values were, however, 
included in the mean ratios cited above. In the 5 other 
patients there was a significant reduction in plasma 
radioactivity after the administration of iodide. 
Methylthiouracil-treated Patients 

The plasma radioactivity in the methylthiouracil- 
treated patients (fig. 6) showed less change compared 
with the control values ; in fact the radioactivity observed 
was about proportional to the total radioactivity of the 
gland at the time the blood was taken. The ratios for 
this group are given in table v1. 
TABLE VI—PATIENTS TREATED 


WITH METHYLTHIOURACIL 


Mean ratio of total plasma radioactivity (13 samples) 1-04 + 0-18 
Mean ratio of protein-bound radioactivity (12 

samples) ae o* + - - 0-97 + 0-18 

The ratios obtained when the calculations are 


restricted to samples of blood taken after forty-eight 

hours from the start of the administration of the drug 

are shown in table vir. 

TABLE VII—PLASMA RADIOACTIVITY TWO DAYS OR MORE AFTER 
ADMINISTRATION OF METHYLTHIOURACIL 


Mean ratio of total plasma radioactivity (7 samples) 


0-96 + 0-20 
Mean ratio of protein-bound radioactivity (6 samples) 


0-88 + 0-20 

There is a suggestion, therefore, that the relative blood 
level may also be depressed by methylthiouracil after 
some time ; but this is uncertain, and it is clearly much 
less than when iodide is used. 


SUMMARY OF RESULTS 

Iodide administered in the quantities described, after 
the peak of the uptake curve has been passed, has little 
influence on the rate of fall of the thyroid radio-iodine 
level, but does depress the level of radioactive thyroid 
hormone in'the plasma. By contrast, the administration 
of methylthiouracil after the peak causes an increased 
rate of fall of thyrom radioactivity, but the plasma 
radioactivity remains unchanged relative to the thyroid- 
I'31 Jevel. Finally, the urinary excretion of radio-iodine is 
increased by both iodide and methylthiouracil. 


Discussion 

Radioactive iodine administered orally as sodium 
iodide is rapidly absorbed into the blood-stream, from 
which it is then removed mainly by the thyroid gland 
and by the kidneys. In untreated thyrotoxic patients 
about 80° of the radio-iodine is taken up by the thyroid 
within a few hours, and the greater part of the remaining 
20% is excreted in the urine. The radio-iodine taken up 
by the thyroid rapidly enters into organic combination, 
forming radioactive monoiodotyrosine, diiodotyrosine, 
and thyroxine (Taurog et al. 1950). By the time the 
peak uptake has been reached, the gland has already 
started to liberate radioactive hormone into the blood- 
stream. The level of radioactive hormone in the plasma 
continues to rise for several days, after which it usually 
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reaches a plateau (Pochin 1950). This hormone circulates 
in the tissues, where it is eventually broken down, 
liberating radio-iodide. This liberated iodide then repeats 
the cycle again, being divided between the thyroid and 
the kidneys in the same ratio as before. 

The thyroid radio-iodine curve can be divided arbitrarily 
into an uptake phase and a release phase. We deal 
here with the effect of drugs administered during the 
release phase. The shape of the curve in this phase is 
due in the main to the resultant of two effects: (1) the 
release of radioactive hormone, which tends to decrease 
the gland radioactivity ; and (2) the reaccumulation by 
the thyroid of radio-iodide from broken-down plasma 
hormone, which tends to increase the gland radioactivity. 
When methylthiouracil is administered during the release 
phase it prevents the synthesis of thyroid hormone and 
suppresses the reaccumulation in the gland of radio- 
iodide liberated by this breakdown of hormone in the 
tissues. The gland radioactivity therefore falls more 
rapidly than it would otherwise do, and the radio- 
iodide not converted into protein-bound form is excreted 
in the urine. The fact that there is no substantial increase 
in the plasma-hormone radioactivity during the 
administration of methylthiouracil suggests that the 
increase in the rate of fall of the gland radioactivity is 
not associated with an increased rate of release of thyroid 
hormone from the gland. While this statement is 
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Fig. 6—Protein-bound |'*' in plasma in duplicate tracer experiments in 
6 patients given methyithiouracil during 2nd experiment: stippled 
columns, Ist experiment ; hatched columns, 2nd experiment. 
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probably true for the 
short period of obser- 
vation used in the 
present experiments, it 
would not necessarily 
be true after a longer 
treatment with methyl- 
thiouracil, which 
might render the thy- 
roid hyperplastic. 

Childs et al. (1950) 
have shown . that 
sodium iodide admin- 
istered during the 
uptake phase in doses 
such as we have used 
suppresses the thyroid 
accumulation of radio- 
iodine to an extent 
similar to that pro- (b) 
duced by the thiou- 
racil group of drugs. 
Our results show that 
during the _ release 
phase the effects of 
iodide are not the same 
as those produced by the thiouracil drugs. In both 
cases there is an increase in the urinary excretion of 
[181, indicating that the reaccumulation of radio-iodide 
from broken-down hormone has been suppressed. With 
methylthiouracil this increased urinary excretion is 
associated with an increased rate of fall in thyroid 
radioactivity, whereas with sodium iodide there is no 
similar decrease of thyroid radioactivity. In addition 
the plasma radioactive hormone levels are lowered after 
the administration of iodides. Our findings weuld be 
consistent with a mechanism whereby the sodium iodide, 
besides suppressing the reaccumulation of radio-iodide, 
also slows the release from the thyroid of preformed 
radioactive thyroid hormone, thereby preventing any 
increase in the rate of fall of gland radioactivity. 
As a consequence of the diminished delivery of radio- 
active thyroid hormone to the blood, the radioactive 
hormone in the blood is not replaced at a rate sufficient 
to compensate for its breakdown, and the plasma 
radioactivity levels therefore fall. 

The interpretation of these effects is not easy without 
the additional information that would be given by 
simultaneous measurements of both the radioactive and 
the non-radioactive iodine compounds in the plasma 
ind urine. 

It is tempting to assume that the high iodide level in 
the plasma reduces both the rate at which the iodide is 
synthesised into thyroid hormone and the rate at which 
this compound is delivered from the thyroid to the 
plasma. If this were true, the observations would offer 
in explanation of the well-known clinical fact that the 
therapeutic effect of iodide is more rapid than that of 
thiouracil. In the case of iodide the supply of hormone 
‘o the body would be decreased immediately, whereas 
n the case of thiouracil the stock of hormone in the 

land has first to be exhausted before the supply to the 

ody is affected. The suggested mode of action of these 

lrugs is shown diagrammatically in fig. 7. 

The fact that no significant change was observed in 
he rate of fall of the level of radioactive fedine in the 
land, when large doses of iodide were given, seems to 
uggest that there is at least an approximate compensa- 
ion between the suppression of the reaccumulation of 
idio-iodide from hormone breakdown and the inhibition 
f the release of the radioactive thyroid hormone from 
he gland. 

Care must be taken, however, in assuming that the 
haviour of I!*! accurately indicates the behaviour of 


however, not affected ; 


(c 


~ 


of preformed thyroid hormone. 
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Fig. 7—Site of action of thiouracil and sodium iodide in thyrotoxicosis : 
(a) Im the untreated patient radioactive iodine is removed from the plasma by the thyroid and rapidly bound into an 
organic state, being stored in the gland as thyroglobulin. 
thyroid hormone, which is secreted into the blood-stream. 
The thiouracil group o compounds block the organic binding of iodine with the result that radio-iodide picked up by 
the thyroid cannot be stored and is therefore rapidly returned to the plasma unchanged. 


Subsequently the thyroglobulin is broken down, liberating 


The release mechanism is, 


hence hormone synthesised before the start of thiouracil therapy is secreted into the blood- 
stream until the supply of hormone in the gland has been exhausted. 

A possible way in which iodides may act in thyrotoxicosis by blocking both the organic binding of iodide and the release 
The arrow showing the release of thyroid hormone has been drawn as an interrupted 
line to indicate that the block is probably incomplete. 


the normal iodine atom when the iodine cycle is disturbed 
by the administration of large amounts of inactive 
iodide. For example, if appreciable quantities of the 
newly administered I??? were synthesised into thyroid 
hormone in the gland, the specific activity of the gland 
hormone would decrease. If the gland, therefore,-could 
secrete a fixed quantity of the hormone per unit time 
into the plasma, the amount of radioactive harmone put 
out by the gland would decrease. This possibility cannot 
be eliminated with certainty until more complete chemical 
analyses of the active and inactive components of the 
iodine cycle are available. Nevertheless it should be 
remembered that the clinical remission shown by patients 
receiving I??? suggests that the output of thyroid hormone 
is in fact decreasing. 

The possibility was also considered that the high 
plasma-iodide level might in some way have increased 
the rate of breakdown of the thyroid hormone peri- 
pherally and thereby have increased the rate of excretion. 
To test this possibility measurements were made of the 
rate of disappearance from the plasmd of biologically 
synthesised radioactive thyroid hormone injected into 
two groups of thyroidectomised rabbits. One group 
was given large doses of iodide, and the other was fed 
on a low-iodine diet. These measurements showed no 
significant difference in the rate of decrease of plasma 
radioactivity in the two groups. We conclude therefore 
that a peripheral effect of iodides of this nature probably 
does not contribute significantly to the results described 
with thyrotoxic patients. 

In conelusion, therefore, it can be stated that the 
experimental results indicate that large doses of [!?7 
do reduce the rate at which the radioactive hormone is 
lost from the gland to the plasma. This may point to a 
real reduction in hormone output from the gland when 
the plasma-iodide level is high. The possibility, however, 
that changes of specific activity of the hormone play an 
important réle has not been entirely eliminated. 


Summary 

Tracer experiments using radioactive iodine (I!*!) were 
made in duplicate on three groups of thyrotoxic patients. 
One group was given no drugs and was used as a check 
on the reproducibility of the results. A second group 
was given methylthiouracil, and the third group sodium 
iodide, during the second tracer experiment. The drugs 
were administered in each case after the peak uptake 
of the radio-iodine in the gland had been passed. 
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The rate of fall of the gland radioactivity was 
much increased by the administration of methylthiouracil 
but was unaffected by sodium iodide. At the same time 
the radioactivity in the plasma was substantially lower 
after iodide had been given than after methylthiouracil. 
The urine output of radioactive iodine was increased 
by both drugs. 

It is suggested that high plasma-iodide levels, besides 
blocking the organic binding of * in the gland, an action 
similar to that of methylthiouracil, also slow down the 
release from the gland of preformed radioactive thyroid 
hormone. This probably indicates a real reduction in 
hormone output from the gland, though a complete 
interpretation of the results is not possible without a 
knowledge of the specific activities of the iodine com- 
pounds present in the cycle. 

We are greatly indebted to Prof. E. J. Wayne for permission 
to undertake these studies on patients under his care, and for his 
interest and criticism. We also wish to thank Dr. Joyce 
Burke, Dr. A. G. Macgregor, and Dr. D. R. Wood, for their 
help, and Miss L. Fearn, Miss L. Mann, Mr. E. Salvin, Mr. D. 
Gow, and Mr. L. Leeming for technical assistance. 
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EFFECT OF INDUCED VASCULAR 
HYPOTENSION ON THE LIVER 
ALTERATIONS IN APPEARANCE AND 

CONSISTENCE 

P. R. BromMaGEe 

M.B. Lond., D.A. 


ANA STHETIST, CHICHESTER 
HOSPITAL GROUPS 


CONSULTANT AND PORTSMOUTH 


Tue technique of controlled vascular hypotension in 
surgery is fashionable, and has the sanction of the 
following argument. The level of the systemic arterial 
blood-pressure is immaterial, provided that adequate 
capillary circulation exists; this is ensured when the 
pressure at the arteriolar end of the capillary exceeds the 
sum of the venous pressure and the colloid osmotic 
pressure of the plasma, a total of about 32 mm. of Hg in 
normal man (Landis 1930). Arterial pressures in excess 
of 32 mm. are expended solely in overcoming the peri- 
pheral arteriolar resistance, which stands guard, as it 
were, between the heart’s excess and the capillary bed. 
It follows that if the arteriolar resistance is removed, a 
systolic pressure a little in excess of 32 mm. will suttice 
for tissue requirements (Griffiths and Gillies 1948). 

It is agreed by all that such a procedure reduces the 
margin of safety. There is no reserve of pressure to 
increase the rate of capillary flow in response to anoxzemia, 
and a brief anoxic episode, well borne by a normotensive 
patient, will not be tolerated in the presence of profound 
hypotension. But it is granted, grudgingly perhaps, 
that although the bounds of physiological rectitude are 
approached by this technique, they are not exceeded 
where primary capillaries receiving arterial blood are 
considered. 

THE BLOOD-SUPPLY OF THE LIVER 

The liver is in different case, and a consideration 

of the anatomy and physiology of its blood-supply will 
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show that a higher critical level of hypotension may be 


expected for the liver than for other tissues. Between 
this level and 32 mm., the local circulation will be 
deficient in the liver, in spite of adequate capillary 


circulation elsewhere. 

Hepatic sinusoids receive blood from two sources, the 
hepatic artery and the portal vein, both of which are 
capable of wide functional variation to suit conditions 
of quiet digestion or violent stress. Either vessel is 
capable of supporting hepatic function in the absence of 
the other (Seneviratne 1949), as in the ease of an Eek 
fistula (McIndoe 1928), or after excision of the portal vein 
(Child et al. 1952) or ligation of the hepatic artery for 
portal hypertension in Laennec’s cirrhosis (Markowitz 
et al. 1949, Reinhoff 1951, Gray 1951). Normally the 
hepatic artery supplies up to 20% of the total hepatic 
inflow at a constant high oxygen-tension (95% saturation) 
(Blalock and Mason 1936), but the quantity supplied 
by this route is variable, and decreases during stimu- 
lation of the sympathetic nerves in the hepatic plexus 
(Burton-Opitz 1912). 

The liver sinusoids are a primary set of capillaries for 
the hepatic-artery blood, but a secondary set of capil- 
laries for the portal blood. The oxygen contribution 
made by the portal blood depends upon the path taken 
through the primary capillary net in the mucous mem- 
brane of the intestinal tract and upon the oxygen uptake 
there. Barclay and Bentley (1949) and Barlow et al. 
(1951) have shown that during sympathetic stimulation 
arteriovenous channels open in the submucous layer of 
the stomach, the capillary net is by-passed, and the gastric 
venous blood becomes arterial in character with an 
oxygen saturation of 91% instead of 74%. Thus, during 
sympathetic stimulation, responsibility for the arterial 
supply to the liver is shifted from the meagre hepatic 
artery to the stout portal vein, by way of arteriovenous 
channels in the submucosa. It might be supposed that 
the reverse would occur in the presence of sympathetic 
paralysis. Arteriovenous channels in the gut would 
remain closed, and blood would take the long path 
through the mucosal capillaries, arriving at the liver in a 
relatively deoxygenated state. The hepatic artery would 
be dilated, and contributing its maximum (i.e., 20%) 
to the hepatic inflow. 

Under conditions of sympathetic paralysis and low 
blood-pressure it is possible to imagine a point at which 
the blood-flow is so slow that a high degree of oxygen 
desaturation occurs in the intestinal capillaries, and the 
oxygen tension of the blood in the portal vein is nearly 
as low as that of the blood in the hepatic vein (McMichael 
1937). The liver will then depend upon the hepatic 
artery for its entire oxygen supply. If the flow through 
the hepatic artery should be inadequate for the total 
needs of the liver, local tissue anoxia will occur. 

Shorr et al. (1945, 1948) have shown that vaso- 
depressor material (V.D.M.), a substance that has been 
identified with ferritin, a protein linked with iron 
(Granick 1951), is formed in the liver under anaerobic 
conditions, and that it is inactivated by its tissue of 
origin under aerobic conditions. It might be expected 
that the anoxic level at which reversal of the normal 
hepatic v.D.M. mechanism took place would be reflected 
by a simultaneous local vasodilatation in the liver itself. 
If sufficiently intense, this vasodilatation might change 
the colour and size of the liver to such an extent as to be 
detected by the naked eye. Such changes have been 
observed in animals; hepatic engorgement and sinu- 
soidal dilatation were found in rabbits, guineapigs, and 
rats exposed to low oxygen-tensions for long periods 
(Campbell 1927, 1928). 


STUDY OF HEPATIC CHANGES 


Observations were therefore made on the macroscopic 
appearance of the livers of 17 patients during upper 
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abdominal operations under conditions of controlled 
vascular hypotension to find out whether any gross 
changes were to be seen at low blood-pressures. Patients 
with jaundice or liver disease were excluded from the 
series. Differential epidural block—i.e., sympathetic 
and sensory, but not motor, block—was induced by 
Dogliotti’s method under thiopentone and nitrous oxide; 
oxygen anesthesia, and the upper level of analgesia was 
carried to the second thoracic segment or higher. The 
inhaled gases were delivered through a large-bore endo- 
tracheal tube in the proportions of 1 part oxygen to 2 
parts nitrous oxide at a high rate of flow throughout the 
operation. The blood-pressure was allowed to fall to its 
lowest level during the early stages of the operation in 
most cases (Bromage 1951), but if the systolic pressure 
fell below 40 mm. it was corrected with a small dose of 
d-methylamphetamine (* Methedrine ’) or /-noradrenaline. 

The liver was inspected for colour and tenseness of the 
capsule, and the surgeon was asked to palpate the organ 
and to estimate its degree of flaccidity or turgidity. A 
small quantity of vasopressor drug was then given 
intravenously—either 5-7 mg. of methedrine, or 50-200 
ug. of noradrenaline as a continuous infusion at the rate 
of 8-12 ug. per minute. After the systolic pressure had 
risen to 70 mm. or higher, the liver was again inspected 
and palpated. The cases in this series were distributed 
between five surgeons, whose lack of bias was encouraged 
by keeping them in ignorance of the purpose of the 
investigation for as long as possible. 


RESULTS 
Colour 

In 3 patients there was no detectable change in the 
appearance or consistence of the liver after raising the 
blood-pressure from low to normal levels. 


In the remaining 14 patients there were definite 
changes. With a systolic pressure of 60 mm. or less, the 


liver appeared darker than normal; the rich-brown 
colour darkened and developed a slaty shade of grey. 
After raising the blood-pressure for some minutes, the 
warmer brown of the normal liver returned; the 
difference in colour was rather like that between plain 
and milk chocolate. Sometimes a marbled-pink network 
could be made out on the surface of the liver as each 
minute lobule became edged round with pink. 

The X%? test may be applied to the results for the two 
dichotomous variables of blood-pressure and liver colour. 
After avplying Yates’s correction for continuity (Fisher and 
Yates 1943), 72 = 20-5,n = 1. The chance of arriving at this 
value for X% a basis of ‘‘ ne correlation ’’ would be less 
than one chance in a thousand similar trials. Therefore the 
association of colour change in the liver and falls of systolic 
blood-pressure to 50-60 mm. is highly significant. 








Consistence 

The consistence of the liver was changed in 11 patients ; 
in the other 6 no change was felt. With systolic pressures 
between 45 and 60 mim., the surgeons described the livers 
as feeling either normal to the touch or definitely 
turgid and rubbery. When the consistence changed at 
higher pressures, a liver that had been described as normal 
would feel flabbier, and one that had been turgid would 
return to a normal consistence. In some cases fine 
wrinkles appeared in the peritoneum on the anterior 
surface of the liver, like those in the peritoneal coat of 
the uterus after caesarean section—a sure indication 
that the underlying organ has decreased in bulk. In 3 
of the 6 patients in whom noradrenaline was used as the 
pressor agent, the blood-pressure was allowed to fall a 
second time and in each case swelling and darkening of 
the liver recurred. In these patients, by careful adjust- 
ment of the noradrenaline drip, it was possible to main- 
tain the systolic pressure at a steady level between 60 
and 70 mm. for some time. So long as the pressure 
remained even slightly above 60 mm. the liver retained 
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CHANGES IN APPEARANCE AND CONSISTENCE OF THE LIVER 
IN, RESPONSE TO ALTERATIONS OF BLOOD-PRESSURE 





Low Raised 
-pressure ‘ essure 
| Sieaditinin blood-pressure blood-pre ure 
cal “wae ? prc 
Case isn Pal ; ares 
ned Hg) Blood- Liver = Blood- | Appear- 
, pressure | appear- pressure | ance of 
(mm.Hg)) ance (mm.Hg)) liver 
l 37 | 125/80 50/30 D,S m 100/70 L,S 
2 | 27 | 120/80 55/35 > T m 110/80 L,S 
$ | 56 | 190/100 60/40 2 ee m 120/80 L,S 
4 69 120/70 58/28 DLS m 102/55 Ls 
5 | 62 | 125/70 60/40 L,S m 110/75 L,S 
6 48 130/70 45/30 D. f m 78/58 L,S 
7 69 170/105 60/40 D,S m 70/45 L,S 
8 | 67 | 140/85 35/? D,S m 74/45 D,S 
9 7 | 165/90 9/35 Ls none 80/60 L,S 
10 | 66 | 145/90 sg n-a 100/80 L,S 
ll 61 | 150/90 05/40 DF n-a 80/60 L,S 
12 } 120/75 8/40 Me n-a 120/90 L,S 
13 | 63 | 120/80 0/2 iS m 70/? L,S 
14 | 63 | 160/85 8/40 D,T n-a 120/85 LS 
15 65 170/85 55/35 ey n-a 120/80 L,S 
16 | 39 | 140/80 5/2 D, r m 105/70 L,S 
17 1 | 120/80 45/30 OM n-a 75/55 L,S 
D dark; T turgid; L light; S soft; 
m d-methylamphetamine (‘ Methedrine ’) ; 


n-a /-noradrenaline, 


its normal appearance, but a fall to 50 mm. was sufficient 
to change the colour and consistence. 

Applying the ¥? test to the degree of correlation between 
low blood-pressure and change of consistence, 7%? 13-43. 
With one degree of freedom, p <0-001. Therefore the 
association is highly significant. 

The results are summarised in the table. The normal 
liver is described as ‘“‘light’’ and “ soft,’ and the 
abnormal organ, manifestly the seat of local anoxic 
vasodilatation, as ‘‘ dark’’ and’ “ turgid.’’ 


DISCUSSION 

It is unlikely that the turgor and darkening of the 
liver, seen when the systolic pressure was below 60 mm. 
was caused by anything other than local v.p.m. release 
in response to local tissue hypoxia. Contraction of a 
sphincter in the hepatic veins has been invoked as an 
explanation of increased intrahepatic pressures, but no 
such muscular sphincter has been demonstrated in man, 
despite assumptions that a hepatic ‘** sluice mechanism ”’ 
exists (Katz and Rodbard 1939). Moreover, the action 
of this hypothetical sphincter was supposed to account 
for changes caused by sympathetic stimulation—not 
sympathetic paralysis. Although no measurements of 
cardiac output were made in this series, a watch was kept 
for adequate capillary filling in other tissues. No great 
changes were found in the arteriolar-capillary refill- 
times in the skin, and it would be difficult to explain the 
obvious local hepatic changes by a fall in cardiac output 
and generalised vasodilatation. 

A vasopressor drug such as methedrine or noradrenaline 
may counteract hepatic anoxia under these conditions 
by its generalised vasopressor effect and by raising 
the perfusion pressure through the liver, or by reopen- 
ing arteriovenous channels in the intestinal wall thus 
increasing the oxygen tension in the portal vein. The 
first possibility is the more probable ; for Bearn et al. 
(1951) have shown that, while splanchnic vascular 
resistance is decreased by adrenaline, it is slightly 
increased by noradrenaline. As noradrenaline was used 
in 5 patients whose livers changed quite definitely from 
dark and turgid to light and soft, it seems that here at 
least arteriovenous anastomoses played no part in 
improving the oxygenation of the liver, and that 
recovery was produced entirely by the increased perfusion 
pressure. 

The critical level at which liver changes took place was 
surprisingly constant in this series, for the resting blood- 
pressures varied between 120/75 and 190/100. It is 
possible that with a larger series, and with quantitative 





12 THE 


LANCET] 


methods of measuring transhepatic ee flow, a higher 
critical blood-pressure might be found in hypertensive 
patients. The critical threshold would be further raised 
by anything tending to increase local hepatic anoxia, 
such as anoxzemic anoxia from any cause, or existing 
hepatic disease (Kaufman et al. 1950). Conversely the 
threshold would be lowered by factors increasing hepatic 
oxygenation (Frank et al. 1946, Delorme 1951). It 
follows that controlled vascular hypotension should be 
used with extreme caution, if at all, in any patient with 
diminished hepatic function ; when it is used, a clear 
airway and adequate oxygenation should be guaranteed 
throughout. 

It may be argued that, despite this demonstration of 
local hepatic anoxia at systolic pressures below 60 mm., 
many patients have been kept at lower levels for a long 
time during controlled vascular hypotension, and have 
suffered no apparent harm: experientia docet. That is 
so, but it is possible that these patients have suffered 
occult liver damage from the temporary hepatic hypoxia 
(Delorme 1951), and that they will fall victims to hepatic 
disease more readily in the course of time. Watch should 
be kept for the delayed onset of hepatic disease in patients 
who have been submitted to prolonged vascular hypo- 
tension. In the meantime, 60 mm. should be regarded 
as the lowest permissible limit for the systolic pressure 
in hypotensive techniques, until a lower figure is proved 
safe. 

SUMMARY 


x 

The vascular hypotension induced by sympathetic 
block may produce local hypoxia in the liver before 
other tissues are affected. This hypoxia may cause vaso- 
depressor material to be released in the liver, producing 
local vasodilatation. 

Observation of 17 livers during laparotomy under high 
epidural spinal block supported this suggestion. In 14 
patients the liver appeared cyanosed at systolic pressures 
between 45 and 60 mm. of Hg, although tissues else- 
where were well oxygenated. In 11 the liver became 
turgid and rubbery to the touch at systolic pressures 
between 45 and 60 mm. These changes were reversed 
when the blood-pressure was raised by methedrine or 
noradrenaline. 

Occult liver damage may result from this temporary 
hypoxia, and the sy stolic pressure should not be allowed 
to fall below 60 mm. which was found to be the critical 
figure for the obvious changes in this series. 

I wish to thank the following surgeons for their patience 
and help in the observation of hepatic changes at operation : 
Mr. D. A. Langhorne, Mr. D. G. Martin, Mr. R. Brook, Mr. 
B. L. Williams, and Mr. W. 8. Chapman. My thanks are also 
due to Mr. Nigel Cridland for his statistical advice. 
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EFFECT OF HYPOTENSION-PRODUCING 
DRUGS ON THE RENAL CIRCULATION 
J. MAcKINNON 
M.B. Sheff., M.R.C.P. 
MEDICAL PROFESSORIAL UNIT, SHEFFIELD 
ROYAL HOSPITAL 
Paton and Zaimis (1949) showed that in laboratory 
animals pentamethonium has a blocking action on auto- 


REGISTRAR, 


nomic ganglia, similar to that of tetraethylammonium 
(T.E.A.) salts but of greater intensity and duration 


(Paton and Zaimis 1948a and b). In man 7.£.A. produces 
a moderate fall in blood-pressure, accompanied by 
tachycardia and increased blood-flow through the hands 
and feet (Lyons et al. 1947). Arnold and Rosenheirn 
(1949), who compared the clinical effects of T.E.A. 
chloride and pentamethonium iodide (C5) in normal and 
hypertensive persons, found C5 to be considerably more 
potent and to have a more prolonged action in reducing 
blood-pressure and in increasing peripheral blood-flow. 
They observed postural hypotension occurring up to 
1/, hours after its injection. These findings were con- 
firmed by Burt and Graham (1950), who described a 
rapid and long-continued increase in blood-flow and skin- 
temperature in the lower limbs after the injection of C5. 

The effective renal blood-flow is the amount of blood 
in cubic centimetres per minute that circulates through 
the functional renal tissue, measured by the ‘ Diodrast ’ 
or p-aminohippurate (P.a.H.) clearance (Goldring and 
Chasis 1944). In view of its reduction in hypertension 
and of the increasing use of C5 and other methonium 
compounds in the treatment of hypertension, it was 
decided to study the effect of C5 on the renal circulation 
in normal and hypertensive people. Later, because of 
the results obtained with C5, the effects of another 
hypotensive agent—hydrazinophthalazine hydrochloride 
(‘ prep. 5968,’ Ciba), were also investigated. 

Lyons et al. (1947) have shown that the effective renal 
blood-flow, as determined by the p.a.H. clearance, is not 
significantly changed after the injection of T.E.A. in either 
normal or hypertensive people unless there is a profound 
lowering of the blood-pressure; yet Aas and Blegen 
(1949) reported a reduction in effective renal blood-flow 
and glomerular filtration-rate in normal persons after 
the intravenous injection of T.E.A. 
significant fall in the blood-pressure. 
to renal vasoconstriction. 


It was attributed 


TECHNIQUE 

The renal circulation was investigated by the deter- 
mination of inulin and P.a.n. clearances in normal and 
hypertensive subjects. 

Clearances were tested by the method of Smith et al. (1938), 
and inulin and P.a.H. were estimated by the technique 
described by Dick and Davies (1949). Urine was collected 
through an indwelling catheter, and the bladder was washed 
out with sterile water and air at the end of each clearance 
period. 


TABLE I RENAL CLEARANCES IN NORMAL PEOPLE 






Range Average 

In a group of 3 persons: 

Glomerular filtration-rate (ml. per min.) 122-13 129 

Effective renal plasma-flow (ml. per mip.) 646-706 678 

Effective renal blood-flow (ml. tia min.) | 1218-1418 1306 

Filtration fraction : 0-18-0-20 | 0-19 

Renal resistance (absolute units) 5315-7414 6161 
In a group of 14 persons* 

Glomerular filtration-rate (ml. per min.) 119-174 145 

Effective renal plasma-flow (ml. per min.) 540-817 645 

Effective renal blood- nail (ml. - min.) 981-1483 1177 

Filtration fraction ; ; 0-18-0-30 0-22 


* Normal values establishe d by Davies (1951). 
Py i L Glomerular filtration-rate _ 
Filtration fraction — 

Effective renal plasma-flow 


bromide without a | 
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Clearance periods lasted 10—20 minutes. In all the observa- 
tions two control clearance periods were estimated before the 
drug was injected, and at least two subsequently. All the 
investigations were made with the person lying in bed at an 
angle of about 30°. 

The inulin clearance was assumed to represent the glo 
merular filtration-rate, and that of P.a.H. the effective renal 
plasma-flow. The effective renal blood-flow was calculated 
from the effective renal plasma-flow and venous hematocrit. 

Each clearance figure cited represents the mean of two 
consecutive clearance periods. The periods after the injection 
were selected from those available during the greatest hypo- 
tensive response, usually immediately after the injection of 
C5 but somewhat later after the injection of prep. 5968 owing 
to its delayed action. 


The blood-pressure was measured at short intervals 
before and after injection of the hypotension-producing 
agent. The mean arterial blood-pressure was calculated 
as the diastolic pressure plus one-third of the pulse 
pressure. 

The renal resistance was calculated from the formula 

Pm 


R, = x 
. E.R.B.F. 


1332 

and expressed in absolute units as dynes cm.—* sec. 
(Lauson et al. 1944) where Rr, = renal resistance, Pm 
mean arterial pressure, and E.R.B.F. = effective renal 


TABLE II-—-EFFECT 


OF 


c5 ON RENAL 
PEOPLE 


CIRCULATION 


IN NORMAI 


no. 


In KR 


‘ Dose and 
> route of C5 





| - % 

i Before 134 1418 145/80, 102 5755 
After 50 126 6 | 1114 | —21)130/85)100 | —2 | 7145 24 
mg., 1.V. 

2 Before 131 1282 115/70) 85 5315 
After 35 96 27 1069 17 105,65 78 S | S803 10 


3 
mg., 1.V. 


G.F.R., Glomerular filtration-rate. 
E.R.B.F., Effective renal blood-flow, 
R.R., Renal resistance. 


blood-flow (ml. per sec.). The mean pressure is converted 
to dynes per sq. cm. by the factor of 1332. 
RESULTS 
The range of values for renal clearances 
averages in seventeen normal 
table 1. 


and their 
persons are shown in 
Effect of C5 on Renal Circulation in Normal Subjects 

Table 1 shows the results in two normal volunteers. 
The blood-pressure did not fall to subnormal levels in 
either of them, but in both there was a considerable fall 
in effective renal blood-flow after injection of C5. 
Glomerular filtration-rate was reduced in one case but 
showed no significant change in the other. The renal 
resistance, calculated as shown above, increased in both 
subjects. 


Effect of C5 on Renal Circulation in Patients with Benign 
Essential Hypertension 

In benign essential hypertension a change in the renal 
circulation develops before any impairment of renal fune- 
tion is apparent (Goldring and Chasis 1944). The early 
changes consist of a reduction in renal blood-flow with 
maintenance of a relatively normal glomerular filtration- 
rate ; the filtration fraction is increased. The increase 
in renal resistance which occurs is thought to be produced 
by constriction of the efferent glomerular 
(Goldring and Chasis 1944). 


arterioles 
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TABLE III EFFECT OF CD ON RENAL CIRCULATION IN PEOPLI 
WITH ESSENTIAL HYPERTENSION 
= Dose and = = a om % 5 
7 route of Co &: = : RI % 

a =m! > = y i = of 

a we a a ~ = ~ 

aE a3 ae 5 

: Before ov 72 240/125, 163 22,804 
After 75 28 2 F288 19 140,90 107 35 29,692) +30 
meg... 1:¥. 

4 Before 102 00 235/130) 165 26,479 
After 50 53 48) 255 419'130/95 | 107 36 33,145 25 
mg., 1.¥. 

5 Before 116 SO1 215/120) 152 15,222 
After 20 97 16,573 28) 180/120) 140 8| 19,629 28 

mg. subcut. 


Table 11 shows the renal clearance in three patients 
with benign essential hypertension. The range of 
vlomerular filtration-rate injection of C5 was 
59-116 ml. per minute, and of effective renal blood-flow 
500-801 ml. per minute. The renal 
from 15,222 to 26,479 absolute 
subjects. 


before 


varied 
three 


resistance 
units in the 


In case 8 the hypotensive response was small. In spite of 
this there was a considerable fall in effective renal blood-flow. 
The glomerular filtration-rate was reduced to a lesser extent, 
and renal resistance was increased. 

In the othe patients a considerable fall in*-blood 
pressure, but not to subnormal levels, was obtained. This was 
accompanied by a relatively greater fall in renal blood-flow 
and glomerular filtration-rate, and the 
increased, 


two 


renal resistance was 


Lffect of C5 on Renal Circulation in People with Malignant 
Hypertension 

Changes in the renal circulation in patients with 
malignant hypertension are greater than in those with 
essential hypertension. There is considerable reduction 
both in glomerular filtration-rate and in effective renal 
blood-flow. The renal resistance is greatly increased. 

Table 1v shows the results of four observations in three 
people with malignant hypertension accompanied by 
papilleedema, retinal hemorrhages, andsexudates. They 
all showed gross impairment of renal function. The range 
of glomerular filtration-rate before injection of C5 was 
29-68 ml. per minute, and of renal blood-flow 177-588 
ml, per minute. The renal resistance was 26,096-77,700 
absolute units. 














TABLE IV—EFFECT OF C5 ON RENAL CIRCULATION IN PEOPLE 
WITH MALIGNANT HYPERTENSION 
. Lo = tol 

Dose and So gt Sp Rs “é a 2 R.R, | =< 

> route of C5 | * 2) Te? pte 2 ges 

= oT | EE 148) we z 

. Bie Es |22| 33 F 

—|6 45 |3o\86 a 
B \Se| 4 

i) Before 29 302 190/145, 160 $2,624 
After 50 {17 $1) 212 30) 150/120) 130 19 49,474 14 
mg., I.v. | 
Before 37 340 230/160, 183 $2,764 
After 100 31 16) 226 34,180/150 160 13) 53,452 20 
mg., 1.M. 

6 Before 32 177 245/140, 175 77,700 c 
After 10 22 31! 123 0| 210/125) 153 13) 97,045) +25 
mg., I.v. 

7 Before 68 5 255/160) 192 26,096 
After 15 4. 38 474 19) 200/130) 153 20' 25,796) —1 


mg., subcut. 


AZ 
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e 
EFFECT OF HYDRAZINOPHTHALAZINE HYDROCHLORIDE (CIBA 5968) ON RENAL CIRCULATION IN PEOPLE WITH 


ESSENTIAL OR MALIGNANT HYPERTENSION 


TABLE V 

So of Cane Dose and route of rf : R Ch unig Wn E.R.B.} 
ivpet no Ciba 5968 (mh pel u K hil, pe 
tension nin min 
Essential ) Before 7s 739 
After 5 mg., I.M. 71 ” 1294 
13 Before af 160 
After 7 mg., I.M. 73 ni) 1150 

Malignant a) Before 1 loz 
After 15 mg., I.M 21 11 152 

6 Before 23 Le 

After 20 mg., 1.M 0) 13 131 

7 sefore 66 76 

After 10 mg., IM. 74 12 4 


A moderate reduction in blood-pressure was obtained 
with (5 in each patient and this was accompanied by a 
fall in both effective renal blood-flow and glomerular 
filtration-rate. Renal resistance was increased in all 
except one subjeet in whom there was no significant 
change. 


Results Obtained with Hydrazinophthalazine Hydrochloride 


Hydrazinophthalazine hydrochloride (prep. 5968) is 
known to produce renal hyperemia in man (Reubi 1950) 
and in dogs (Gross et al. 1950). Table v shows the eftect 
of intramuscular injection of prep. 5968 im five hyper 
tensive subjects, three of whom (ceases 5, 6, and 7) had 
malignant hypertension. 
essential 


In the two people with benign 
hypertension the reduction of the blood 
pressure was insignificant ; and, although the doses of 
prep. 5968 were small, there was a considerable increase 
in effective renal blood-tlow. The glomerular filtration- 
rate was increased in one case and reduced slightly in 
the other. 

In the three patients with malignant hypertension, 
the reduetion in blood-pressure was comparable with 
that obtained with C5, but in contradistinction the renal 
blood-flow was increased in each ease. Change in the 
glomerular filtration-rate was inconstant, there being an 
increase in two cases and a reduction in the third. In 
all subjects receiving prep. 5968 there was a diminution 
in renal resistance. 


: Me: Change 
Avtorial lean hang 
Change in arterial in mean Change 
blood- 
E.R.B.I pr nF blood- blood- R.R. in R.R. 
ressure 
‘hee pressure pressure (%) 
mm. z ) 
1. HE) | (mm. He) (%) 
170 120 137 14,836 
75 160,110 127 7 7,831 $7 
200/130 153 26,467 
150 195/125 148 3 10,267 —61 
235/170 192 150,437 
19 160,110 127 32 67,665 55 
250/135 173 121,282 
16 210/105 140 -19 84,763 —30 
230 160 183 25,391 
12 200/120 147 20 18,130 — 29 


DISCUSSION 

The accompanying figure compares the effect of C5 
and prep. 5968 on the blood-pressure, effective renal 
blood-flow, and glomerular filtration-rate in a patient 
with malignant hypertension. Although the fall in blood- 
pressure was similar on the two occasions, the figure 
shows the striking contrast in the changes in the renal 
circulation after the drugs. The fall in effective renal 
blood-flow after C5 shown in the figure is representative 
of the change in the other subjects investigated. The rise 
in effective renal blood-flow after prep. 5968 in this case 
was small, but renal resistance diminished. The ability 
to produce this latter change seems to be a desirable 
property of drugs used in the treatment of hypertension. 
Thus, although there is a considerable increase in blood- 
flow through the limbs after injection of C5 (Arnold and 
Rosenheim 1949, Burt and Graham 1950), the results of 
the present investigation show that the visceral blood- 
flow is not necessarily affected in the same way. Davies 
(1952) has shown that cardiac output may be increased, 
decreased, or remain unchanged after C5, the response 
varying in different people ; but, when there was a steep 
fall in blood-pressure the cardiae output fell. In both 
normal and hypertensive subjects the effective renal 
blood-flow was reduced after C5, and renal resistance 
was increased, The increase in renal resistance indicates 
that renal vasoconstriction accompanies the redistribu 
tion of blood induced by the drug. This effect of C5 on 
the renal circulation differs from that 







































PENTAMETHONIUM PREP. 5968 produced by surgical sympathectomy, after 
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Effects of CS (pentamethonium iodide) and of prep. 5968 (hydrazinophthalazine hydro- 


adrenaline-like effects after tetraethyl- 


chloride) on effective renal blood-flow, glomerular filtration-rate, and blood-pressure ammonium bromide and hexamethonium. 
Grob and Harvey (1950) have shown that 


in a patient with malignant hypertension 
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adrenaline antagonises the effects of C5 on skin-tempera- 
ture and blood-pressure. 
or a similar substance is responsible for the changes 
observed in the renal circulation after the injection of C5. 


Possibly, therefore, adrenaline 


The foregoing observations are of an acute nature and 


do not represent the changes in the renal circulation 
occuring throughout the day in patients undergoing 
treatment, 
and severely impaired renal function an actual increase in 
effective renal blood-flow was observed after an initial 


In one patient with malignant hypertension 


fall. This took place after a very small intravenous dose 
of C5. But a consistent increase in effective renal blood- 
flow and a reduction in renal resistance were observed 
ifter prep. 5968, thus indicating that hypotension is not 
in itself responsible for the renal ischemia following the 
administration of the methonium compounds. 


SUMMARY 

The effect of pentamethonium iodide on the renal cireu- 
lation has been investigated in normal volunteers and 
in patients with benign essential and malignant hyper- 
tension. The glomerular filtration-rate and effective 
renal blood-flow are reduced by this drug. The effective 
renal blood-flow is reduced even when the fall in blood- 
pressure is small, and the reduction is greater than can 
accounted for solely by a lowering of the blood- 
pressure. Renal resistance is increased, owing to renal 
vasoconstriction. 

In hypertensive patients the effective renal blood-flow 
is increased by administration of prep. 5968, and the 
blood-pressure is reduced. Change in glomerular filtra- 
tion-rate is inconstant, and renal resistance is diminished. 
his seems to be a more desirable effect in the treatment 
of hypertension. 


be 


My thanks are due to Prof. C. H. Stuart-Harris for his 
onstant help and advice in the preparation of this piper and 
for the opportunity to study his patients, and to Dr. C. EF. 
Davies for constructive criticism. My thanks are also due to 
Ciba Laboratories Ltd., who supplied the prep. 5968. 
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Writing, if not a lost art, seems at times to be a 
osing one. If editors have any function (and IT would not 
lisagree entirely with those who doubt it) it is that of trying 
to persuade authors that there is no good writing, only good 
ewriting—that what is worth setting down at all can be done 
wice as well in half the number of words—only it takes twice 
is long to do it. Original writing, like tapping a maple tree, 
s tedious business, but the really slow work, and the hard 
sugar, come in the boiling down of the sap.""—Josrru GARLAND, 
Editor of the New England Journal of Medicine, New Engl. J. 
Med. 1952, 246, 801. 
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TREATMENT OF RHEUMATOID ARTHRITIS 
WITH BUTAZOLIDINE 

J. P. CuRRIE 
M.D. Glasg., F.R.F.P.S., 


OUTPATIENT PHYSICIAN, 


M.R.C.P. 


GLASGOW ROYAL INFIRMARY 


THis paper records the effects of a new drug, buta 
zvlidine, on 81 patients with rheumatoid arthritis. 


INTRODUCTION 


The comparative efficacy of amidopyrine in relieving 
pain in rheumatoid arthritis and other ‘‘ rheumatic ’’ 
conditions has been commented upon since its introdue- 
tion in 1884. Many workers, notably on the Continent, 
have described its apparent success in relieving rheumatic 
pain where salicylates, phenacetin, and other analgesics 
have failed. 

The introduction of an injectable form of amidopyrine 
(‘ Irgapyrin ’) was followed by reports of the considerable 
relief from pain that it gave during acute exacerbations 
of rheumatoid arthritis. The use of irgapyrin in the clinic 
at Glasgow Royal Infirmary corroborated these observa- 
tions, but it was thought that the relief obtained from 
this preparation was out of all proportion to the amount 
of amidopyrine given, and it was found that oral adminis- 
tration of amidopyrine, in doses sufficient to produce 
a similar blood concentration, did not give comparable 
symptomatic relief. Moreover, after daily injections 
of irgapyrin, many of the joint swellings were 
somewhat reduced—a benefit not conferred by oral 
amidopyrine. 

The solvent used for the amidopyrine in irgapyrin is 
a pyrazolidine derivative, 1 : 2-diphenyl-3 : 5-dioxo-4- 
n-butylpyrazolidine (G 13871 or butazolidine). The phar- 
macology of thissubstance has already been investigated by 
Wilhelmi (1949), who showed that in laboratory animals 
it acted as a mild analgesic, a moderately powerful 
antihistaminic, an antiphlogistic, and an antipyretic. 
Pulver (1950) found that, although there is a 
structural relationship between butazolidine and amido- 
pyrine, their behaviour in the animal body is different ; 
amidopyrine is rapidly converted into inactive decom- 
position products, while butazolidine is slowly 
broken down and excreted, , 

So far as can be ascertained, the analgesic properties 
of butazolidine alone have not been investigated, and, 
since its toxicity has shown be low, it was 
decided to give this drug to a series of patients in the 
acute phase of rheumatoid arthritis. 


close 


only 


been to 


METHOD AND RESULTS 


All the patients selected for treatment fulfilled the 
following diagnostic criteria for rheumatoid arthritis: 
(1) acceptable clinical history and picture; (2) poly- 
arthritis ; (3) radiological confirmation, or lack of evi- 
dence of other joint disease ; (4) normal blood-urie-acid 
level; (5) negative Wassermann and Kahn reactions : 
(6) negative Widal reaction for abortus fever ; (7) negative 


gonococcal complement-fixation test; and (8) raised 
erythrocyte-sedimentation rate (£.s.R.) and reduced 
plasma viscosity. They were all suffering from acute 


exacerbations at the time of treatment. 
The following subjective and objective tests of improve 
ment were used : 


Subjective Obiectire 
1) Pain and tenderness. 1) Joint measurements. 
(2) Performance 2) E.S.R. and plasma 
Dvnamometer readings for powe1 viscosity. 
of grip. Appearance of joints 
Range of movement voluntarily 


performed with affected joints. 
rime taken for performance of 
standard exercises. 


Well 


being, 
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TABLE I RESULTS AFTER 10 DAYS’ TREATMENT 


Symptomatic | Performance Objective 





Treatment Z be Zz z 
7 2 | #* | & = 
Butazolidine $1 40) 0 40) 0 10 0 
97°6%) (97-6 (24-4%) 
Saline 10) 9 1 8 rT) 0 0 
(22-5%)i(2-5 y (20%) 


The patients were given either daily intramuscular 
injections of 1-0 g. of butazolidine as a 20°% solution, or 
injections of sterile normal saline. In each case treatment 
was given for ten days. Treatment was then changed 
without the patients’ knowledge ; those previously having 
butazolidine were given sterile saline and vice versa. 

The interphalangeal joints were measured by the 
‘Wheatsheaf’ ring method (Hart and Clark 1951), and 
the larger joints by ringing them with indelible ink and 
applying a tape-measure round the ring. It follows that 
the assessment of improvement in joint swelling was 
easy in the fingers and very difficult in the larger joints. 
As has been indicated elsewhere (Currie and Will 1950), 
variations of up to 0-5 em. may arise from experimental 
error, and therefore any changes of less than 0-5 em. 
were not regarded as significant. The cases were assessed 
before treatment, after ten days’ treatment, and at the 
end of twenty days’ treatment. 

Tables 1-111 show the results in 81 patients, 

DISCUSSION 

The difficulties of assessing improvement in rheumatoid 
arthritis are well known. Efforts were made to ‘* control ”’ 
this clinical trial of butazolidine by ensuring that 
patients did not know when they were receiving buta- 
zolidine and when saline. The injections of butazolidine 


TABLE HUL-—-EFFECT OF TREATMENT ON E,S,.R. AND 


ee ee Reduction in E.s.R, 
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three weeks of this trial. Of these 24 patients with 
objective improvement, 4 have remained both objectively 
and subjectively better (for sixteen, fourteen, eleven, and 
eight weeks respectively), 11 relapsed within three weeks, 
and 9 within twenty weeks. 

These limited trials suggest that butazolidine does 
produce a marked degree of symptomatic relief in 
acute exacerbations of rheumatoid arthritis. Moreover, 
the drug seems to have some antirheumatic property, 
which can reduce periarticular swelling, tenderness, and 
cedema. 

During the administration of the drug, no electrolyte 
shift was observed in any patient nor was there any 
evidence of fluid retention or diuresis. The eosinophil- 





TABLE Il—RESULTS AFTER 20 DAYS’ TREATMENT 
? Symptomatic Performance Objective 
5 = 
Treatment = a > Es eat tl 
= E = c £2 | 43 
y. = a = gs = 
Butazolidine 41 34 6 32 5 | 0 
followed by (82-9 %)i(14-6%)| (78%) |(12°2%)|\(17-1%) 
saline 
Saline 41) 37 0 37 0 14 0 
followed by (92-5%) (92-5 %) (35%) 


butazolidine 

count was unaffected, and, in 5 patients whose 17 keto- 
steroid excretion was measured, no significant change 
was noted. These investigations were made because 
the benefit given by any drug in rheumatoid arthritis is 
often suggested to be connected with cortisone or adreno- 
corticotropic hormone activity, but this does not seem to 
be the ease here. Wilhelmi (1951, 1952), however, noted 
a big fall in the eosinophil-count after giving the drug to 
rats, and he believed that adrenocortical stimulation may 
follow the use of butazolidine. 





JOINT SWELLING WHERE THESE WERE AFFECTED 
No, of cases showing 
Reduction in total 


ring count for all 
10 fingers 


Reduction in swelling of large joints 


1-10 mm. 11-20 mm. | Over 20 mm. Slight Moderate Marked 5-10 11-15) Over 15 
per hr. per hr. per hi sizes sizes sizes 
Butazolidine ; 3 (7-3 %) 7 (17-1%) 0 0 4 (9-:7%) 6 (14-6%) l 3 1 
Butazolidine followed — by 
saline 2 (4:9%) 5 (12 ) 0 4 (9-7%) 3 (7°38 %) 0 3 1 0 
Saline followed by butazol 
idine ; 6 (15%) 4 (10%) 2 (5 0 7 (17-5 %) 7 (17-5 %) 2 ) 1 


usually caused local pain, and care was taken to inject 
enough saline, when this was being given, to give at 
least some discomfort at the site of injection. 

Of the 81 patients treated with butazolidine, 77 said 
that their symptoms were relieved—i.e., that their pain 
was less and that their joints moved more easily. Only 
24, however, showed measurable evidence of improve- 
ment. All the patients who showed objective signs of 
improvement also reported subjective improvement. 
The importance of recognising the subjective nature of 
performance tests seems to be well shown in the tables. 
Generally, when a patient feels better he performs better. 
The number of patients showing objective improvement 
during this short test seems significantly high; for, 
while some 30% of patients suffering from rheumatoid 
arthritis will show spontaneous remission or temporary 
arrest of the disease over a period of some months, it 
is difficult to believe that 30°, would do so within the 


The drug cannot be just an analgesic, beeause that 
would hardly explain a fall in E.s.R. and a reduction in 
the joint swelling. Further, when test-doses were given 
in cases of cephalgia, neuralgia, postoperative pain, pain 
from trauma, &c., the drug compared poorly with full 
doses of aspirin. I have no hesitation in claiming, how- 
ever, that, as an anodyne in cases of rheumatoid arthritis, 
butazolidine is quite exceptionally effective. 


My thanks are due to Dr. J. W. Macfarlane for placing beds 
at my disposal while carrying out these trials, and to Pharma- 
ceutical Laboratories Geigy Ltd. for their help and for supplies 
of butazolidine. 
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BENEMID IN THE TREATMENT OF 
STREPTOCOCCAL ENDOCARDITIS 
G. P. BAKER 
M.D. Camb., M.R.C.P. 


MEDICAL FIRST ASSISTANTS, ST 


THoMAS PILKINGTON 
M.D. Lond., M.R.C.P. 


. GEORGE’S HOSPITAL, LONDON 


In a small proportion of cases of subacute bacterial 
endocarditis the causal organism is highly resistant to 
penicillin ; usually it is a non-hemolytic Streptococcus 
fecalis of Lancefield’s group D (Robbins and Tompsett 
1951). Various antibiotics have been recommended for 
these resistant cases, but hitherto none has been com- 
pletely satisfactory. Aureomycin and chloramphenicol 
have been disappointing ; but some patients have been 
cured with streptomycin, alone or in combination with 
penicillin (Hunter 1947, Cates et al. 1951), and others 
have responded to high blood-penicillin levels achieved 
with the aid of caronamide (Boger et al. 1947, Stuart- 
Harris et al. 1949). 

We report here a case of Strep. faecalis endocarditis 
treated successfully with large doses of penicillin together 
with ‘ Benemid,’ a new compound introduced by Boger 
et al. (1950). Benemid (Sharp & Dohme) is p-(di-n- 
propylsulphamyl) benzoic acid, and, like caronamide, 
it temporarily blocks excretion by the renal tubules of 
such substances as penicillin, p-aminosalicylic acid, and 
phenolsulphonephthalein. The dose suggested is 0-5 g. 
six-hourly (2 g. daily), which is much less than the 
caronamide needed for a similar effect (18-24 g. daily). 
From the data published benemid seems to have fewer 


| | 
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TABLE I—DETAILED SUMMARY OF TREATMENT AND FINDINGS 
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side-effects than caronamide ; in particular, there is less 
nausea and vomiting (Boger and Crosson 1950, Boger 
et al. 1950). Benemid was first used in this country by 
Walker and Hunter (1951). The chemical formule of 
the two substances are shown below : 


< D-ch2= S02— Ni-€_)-coon 


\ 


CARGNAMIDE 


CH3 Cli2 CH2 
BENEMID 





CASE-RECORD 

A R.A.F. fighter-pilot, aged 30, was in perfect health 
until December, 1949, when he suddenly complained of 
slurring of speech, which rapidly cleared up. This was followed 
by malaise, pyrexia, and various aches and pains. In February, 
1950, he was diagnosed as having rheumatic fever, and he 
was treated at home with salicylates for two months. In 
April, 1950, he was admitted to another hospital, where 
subacute bacterial endocarditis was diagnosed (positive 
blood-culture), and he was treated with large doses of peni- 
cillin and streptomycin, both separately and together (for 
details see table 1). He made an apparent recovery and was 
discharged in August, 1950. 

On admission to St. George’s Hospital in September, 
1950, he was pyrexial, and there was a loud rough systolic 
murmur at the apex. A fading Osler’s node was present on 
the left palm. The spleen was not palpable, no red cells 
were found in the urine, and there was no clubbing of the 
fingers. Blood-cultures were persistently positive, and 
Strep. fecalis (group D) was grown from each of them. 


Dosage 
Dates No. of days | Drug Sea ae ee Blood-cultures Clinical findings 
} | Daily Total | 
1950 | 
April 17-June 6 51 Penicillin | 4-8 mega units 308 mega units | May 6: sterile -—- very well, apy- 
| rexla 
June 7—June 24 18 Streptomycin 2g. | 34 g. June 22: positive | Normal pulse-rate 
ne 25-Aug. 6 43 Penicillin 10 mega units 430 mega units | July 5: sterile ae 
July 1-July 31 31 Streptomycin 3g. 93 g. i 12 : sterile Relapse after 2 weeks 
| without treatment 
| From Sept. 10 to | 12 cultures were made ; 
14: positive 11 were positive and 
| grew Strep. faecalis 
: group D 
Sept. 15-Nov. 17 64 Aureomycin 6 g. 384 g. Oct. 7 : positive Feeling very well, except 
for nausea during last 
| twé weeks of aureo- 
| mycin course; apyrex- 
| ial; normal pulse-rate 
Nov. 18-Dec. 1 14 Penicillin (six- 20 mega units 280 mega units 5:4 
hourly) 
1951 Jan. 12 : positive telapse after 3 weeks 
without treatment 
Jan. 17—March 7 50 Aureomycin and 2g. aa 100 g. aa Feeling well, apyrexial ; 
chloramphenicol normal pulse-rate 
(six-hourly) 
March 8—April 10 | Patient taking , Aureomycin and 2g. aa 28 g. aa 
drugs on | chloramphenicol April 11 : positive telapse during 4th week 
alternate and while not taking 
weeks only drugs 
as out. 
patient 
April il-May 2 22 Aureomycin and 2g. aa 44 g. aa April 25: positive | Feeling very well, painful 
chloramphenicol embolus in finger on 
April 16 
May 3-June 27 | 56 Penicillin (six- 20 mega units | 1120 mega units | May 17 : sterile Feeling very well 
hourly) 
Streptomycin 2g. 112 ¢ June 31: positive | Relapse 3 days after 
discontinuing therapy 
July 5-10 a 6 Sulphadiazine (Usual course) 35 g. July 5 : positive General malaise, tachy- 
July 11-25 ai 15 Terramycin 3 g. 45 g. July 17: positive cardia, and pyrexia 
showed that bacter- 
wmia was not con- 
trolled; fresh petechize 
regularly 
July 26-30 i 5 Aureomycin and 2g. aa 10 g. aa Symptoms controlled, 
chloramphenicol but petechize still 
appearing 
Final course | 
July 31-Sept. 27 | 59 ; Benemid six- 4g. 236 g. Aug. 11: sterile Feeling very well; pete- 
3 hourly and 20 mega units ) TT) _— ia chisee gone 
| 56 penicillin | 32 mega unitss | 15°? mega units | 
| three-hourly | | | 
| | Oct. 1 sterile Well and working nine 
| | | | j} » 2: sterile | months later 
| | | i} »o» 4 sterile 
| | ; sterile 
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TABLE II—HOURLY BLOOD-PENICILLIN LEVELS ACHIEVED WITH 
THE AID OF BENEMID 





Blood-penicillin level 


Ye, » } 
Treatment (units per ml.) 


Se P | 


Penicillin | | Remarks 
Benemid (mega | | 
(g.) six- units) | Ist hr. | 2nd hr. | 3rd hr. . 
hourly | three- | 
| hourly | 
1 2"/s 64-0 | 16-0 | 16-0 | Blood-urea level 
25-6 2-8 2:8 28 mg. per 100 
i 128-0 64-0 64-0 ml., no casts, 
oe 32-0 32-0 no albumin 





Cardioscopy showed slight left-ventricular enlargement, with 
systolic expansion to the left auricle. Electrocardiography 
showed partial right bundle-branch block. The patient’s 
general physical condition was surprisingly good in spite 
of his long illness, and he was not anemic (Hb 91%). 
Treatment.—Qualitative estimation of the sensitivity of 
the streptococcus to antibiotics showed that it was highly 
resistant to penicillin and streptomycin, but very sensitive 
to aureomycin and to chloramphenicol. The patient was 
accordingly treated with a large dose of aureomycin (6 g. 
daily in divided doses for sixty-four days); yet even in the 
middle of this course a blood-culture was positive. He was 
later treated with courses of penicillin, streptomycin, aureo- 
mycin, chloramphenicol, terramycin, and _ sulphadiazine, 
either alone or in various combinations (table 1); but the 
symptoms of bacteremia were merely suppressed, and he 
promptly relapsed a few days after each course of treatment. 
In July, 1951, the streptococcus was found to resist the 
following drugs up to the following levels : 
Penicillin rT re + <3 - 2-5 units per ml. 
Streptomycin 25-0 we. per mil. 
Chloramphenicol 0-5 wg. per mi. 
Aureom yein ae mee ae 0-125 pg. per ml. 
Terramycin - fe és es ws 1-0 wg. per ml. 


Finally the patient was treated with penicillin 4 mega units 
three-hourly (32 mega units daily) and benemid 1 g. six- 
hourly (4 g. daily) for fifty-nine days. No toxic effects, apart 
from slight abdominal discomfort, were noted with this dosage 
of benemid, although it was twice as large as that used by 
Boger et al. (1950). During this treatment sufficient penicillin 
was excreted in the urine to reduce Benedict's reagent. The 
very high blood-penicillin levels achieved are shown in 
table 1, which also shows that there was no evidence of 
renal damage. 

Progress and Follow-up.—During treatment and _ subse- 
quently, the patient remained apyrexial and blood-cultures 
were negative. He is now, nine months later, apparently 
perfectly fit and is working. His cardiac signs remain 
unchanged, but there is no functional impairment. 


DISCUSSION 

In this case the causal streptococcus was sensitive 
in vitro to aureomycin and chloramphenicol, but these 
antibiotics did not eradicate the infection. The strepto- 
coccus was relatively insensitive to penicillin, but the 
very high blood-penicillin levels achieved with the aid of 
benemid were sufficient to arrest the disease permanently. 
This observation is consistent with the view that penicillin 
is bactericidal, whereas the other antibiotics used are 
only bacteriostatic. 

The scheme of treatment recommended by Cates et al. 
(1951), using penicillin and streptomycin together, has 
the disadvantage that large doses of streptomycin may 
damage the inner ear; and it seems that in combating 
micro-organisms with a high resistance to penicillin, 
the use of benemid to raise the blood-penicillin level 
may be the best course. 


SUMMARY 
A case of Strep. faecalis endocarditis is described. 
It did not respond to large and long-continued dosage 
with penicillin, streptomycin, aureomycin, and chlor- 
amphenicol. 
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Complete cure appears to have resulted from the very 
high blood-penicillin levels achieved with the aid of 
benemid. 


Our thanks are due to Dr. Kenneth Robson, under whose 
care the patient was admitted, for permission to publish, 
and to Dr. Stephen+Elek for numerous bacteriological 
examinations. We are indebted to Dr. William P. Boger, 
director of the medical division of Sharp & Dohme Inc., 
for supplies of benemid ; and to Dr. M. M. Nagley, of Grove 
Park Hospital, who gave us some of his own very limited 
supplies. 
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HAMATURIA FROM AN UNDETECTED 
URACHAL TUMOUR 


R. CAMPBELL BEGG 
M.D. Edin., M.Se. N.Z., F.R.C.S.E., F.R.A.C.S. 


OF JOHANNESBURG, SOUTH AFRICA 


SURROUNDED by muscle and resting on the mucosa 
without penetrating it, the walnut-sized conoidal mass 
bled from time to time into the urachal canal which 
traversed it. Being a transitional-celled carcinoma, 
devoid of the usual goblet cells, it produced no * jelly ” 
in the urine to betray its presence. The vesical outlet 
of the urachus, minute and concealed by a mucosal 
fold, eluded discovery during seven cystoscopies, and 
was revealed at the eighth only by the stalactite of blood- 
clot which depended from it. The diagnosis was delayed 
for five years. The extenuating circumstances of this 
humiliating lag may be judged from the following story. 


CASE-REPORT 

Mr. A was a robust man of 73. He owned two farms 
remote from Johannesburg, one on either side, and he secured 
his medical advice in instalments as he passed through the 
city from one to the other. His boyhood had been marred 
by two years of terminal hematuria from the prevailing 
bilharzia, but it was fifty years later that he again passed 
“pure blood.’’ The attack was accompanied by frequency, 
urgency, and strangury. This he endured for four weeks 
on his Zeerust farm before coming to Johannesburg for 
advice and relief. The consultation took place on Oct. 29, 
1945. The gross hemorrhage had ceased, but the urine 
contained a heavy sediment of red and white cells and bacteria. 
A few days’ treatment ameliorated the inflammation, and 
a satisfactory investigation was carried out ; but it disclosed 
no abnormality in the urinary tract with the exception of 
an early trilobed hypertrophy of the prostate. It was con- 
cluded that the bleeding had been caused by an intense 
cystitis originating in a prostatitis or even in the rupture of 
a small abscess in the gland. 

Twelve months passed without further incident, and a 
routine examination, including cystoscopy and pyelography, 
gave the same negative results. The prostate was causing 
no trouble and there was no residual urine at all. It was 
not until April, 1950, nearly five years after the original 
attack, that the bleeding began again. As before, there was 
an inflammatory element, but it was overshadowed by the 
hematuria, which was at times alarming though not sustained. 
Repeated cystoscopies failed to locate the bleeding, which 
was invariably in abeyance at the times of examination. 
Always the ureteric effluxes were clear, the urine drawn from 
each kidney free from blood, and the pyelograms, intravenous 
and retrograde, normal. In the fruitless search of the whole 


bladder mucosa, the vault received special attention ; for 
the possibility of an invading urachal tumour was by no 
means overlooked. 

In the intervening five years the prostate had not increased 
It was no hindrance to diagnosis; for it did not 


in size. 
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prevent catheters being passed into the ureters. This point 
is mentioned because it is sometimes necessary to do a 
prostatectomy to find the site of hemorrhage in the upper 
urinary tract. Most urologists have learnt, often by the 
hard way, that even grossly hypertrophied prostates are, as 
a rule, incidental to, and not the cause of, massive hematuria. 
In this patient there was very little excuse for interfering 
with the gland. Operation was a counsel of despair, given 
when he demanded action. I had no real conviction that the 
prostate could cause the hemorrhage; but, after all, no 
other abnormality could be found, and adenomatous prostates 
do bleed! Be that as it may, the operation was advised 
and carried out—an easy and uneventful enucleation. Patho- 
logically the specimen was an adenoma with some round-cell 
infiltration but no malignancy. The route chosen was the 
suprapubic one, correct enough in ordinary circumstances 
but faulty in this case, because the incisions in the abdominal 
wall and bladder were transverse—according to my usual 
practice. Thus the vesical apex remained above the field, 
and the growth perched on it was by-passed. It was so 
mobile that the palpating finger, even through the open 
bladder, felt no thickening or resistance. 

Wisdom after the event, and possibly more versatility 
before it, would have insisted that a longitudinal incision, 
while not prejudiciai to the prostatectomy, was imperative 
for the discovery and removal of any lurking urachal growth. 

Nemesis followed quickly on the heels of this hit-or-miss 
surgery. All seemed well. The urine remained clear after 
the first few postoperative days. Exactly two weeks after 
the operation, the grateful and happy patient said goodbye 
to the ward staff, went to his hotel, and started to bleed 
that very night! When he was readmitted the following 
morning, the urine was again clear and cystoscopy profitless. 
Six days later he was discharged once more only to undergo 
the same tantalising sequence of events. The next cystoscopy 
disclosed a clot of unknown origin lying in the bladder. After 
it was removed the irrigating fluid returned absolutely clear. 
The prostatic cavity was completely epithelialised. There 
was one new finding—a tiny patch of telangiectasis on the 
vault—but its significance was not appreciated. The diag- 
nostic drama, with anxious patient and baffled surgeon, was, 
however, drawing towards its climax. It was clear that not 
even a logical guess could be made until the bleeding was 
actually seen. The patient waited in his hotel while arrange- 
ments were made for cystoscopy at any hour of the day 
or night. The moment bleeding began he must send the 
signal and immediately follow it in person, in office hours 
to the surgery, at other times to the nursing-home. These 
clear-the-line tactics succeeded. Thirteen days later, and 
six weeks after his prostatectomy, the call came through at 
2.30 in the afternoon. At 3 o'clock, with the cytoscope in 
the bladder, I was watching the drops of blood falling from 
the lower end of a thin festoon of clot hanging from the 
vault just behind the telangiectatic patch. The latter, as it 
now appeared, was the herald of a malignant invasion on its 
way towards the vesical aspect of the mucosa. Strangely 
enough and for the first time, there was some tenderness on 
deep pressure behind the symphysis pubis. It was as if 
Nature, tired of concealment, was liberally giving up the 
carefully guarded secret. Next day I carried out my radical 
operation for urachal tumours (Begg 1931). This was Sept. 21, 
1950. Section of the specimen showed no involvement of 
the vesical aspect of the mucosa. 


Mr. A died suddenly of coronary disease in March, 
1952, just eighteen months after the last operation. 
He was then 81. I examined him a few months before 
his death. There had been no bleeding. The urine was 
microscopically clear; bladder function was normal; and 
clinically and radiologically there was no evidence of 
metastases. 

CONCLUSIONS 

Some conclusions may be drawn from this story. 

A urachal tumour may cause hematuria, even though 
there is no clinical or cystoscopic evidence of its presence. 
The blood passes down the terminal urachal canal which 
in a high proportion of normal people communicates with 
the bladder cavity. 

Such a tumour can only be diagnosed if blood is 
seen to drip from the bladder vault. Only under excep- 
tionally favourable conditions can bleeding be seen. 
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If it is known that the blood comes from the bladder 
and not from the upper urinary tract, it may be per- 
missible to make a small suprapubic incision to palpate 
the bladder apex. 

Elderly men with gross hematuria often have 
adenomatous prostates. These are rarely the cause of 
the bleeding, but should it be decided that a prostatec- 
tomy is advisable, the operation should be done in such 
a way that the apex of the bladder is exposed and a 
urachal tumour may be discovered. 
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BRITISH TUBERCULOSIS ASSOCIATION 
Isoniazid in Pulmonary Tuberculosis 


FIvE or six years ago, as Dr. ANDREW MORLAND 
reminded this association at its annual conference held 
at Cambridge last week, we had no drugs which touched 
the tubercle bacillus. Now we have some formidable 
ones, and each newcomer will have to be proved against 
the best performance of its forerunners. It was therefore 
natural that the first session, with Sir GEorrrey Topp, 
the president, in the chair, should be devoted to the 
results so far achieved with isonicotinic acid hydrazide— 
referred to variously as INAH, I.N.A.H., I.N.H., and 
isoniazid. 

THE DRUG AND ITS PROPERTIES 

Prof. ROBERT CRUICKSHANK said that the antituber- 
culous properties of isoniazid were discovered at about 
the same time by the experimental chemists of three 
firms, Roche, Squibb, and Bayer; and, since it is easy 
and cheap to make, a flood of preparations have now 
been released. The tubercle bacillus, in its waxy coat, 
multiplying relatively slowly, and almost certainly able 
to multiply within the macrophages, can live for years 
in the necrotic centre of the tubercle, protected by the 
fibrous wall; and it thus presents a special problem to 
pharmacology. As long ago as 1932 we were saying that 
we must consider what drugs would penetrate both the 
tubercle and the wall of the macrophage. 

Recent methods have made it easier to study the 
action of drugs. The new medium, ‘ Tween-albumen” 
allows the tubercle bacillus to grow easfly and diffusely ; 
Sir Howard Florey and his colleagues at Oxford have 
devised a beautiful technique by which a tubercle on a 
rabbit’s ear can be watched minutely, and the effect of 
drugs directly observed ; while in the same laboratory a 
technique has been devised by Dr. G. B. Mackeness for 
keeping macrophages alive in nutrient medium for three 
weeks, and studying the intracellular as well as the 
extracellular action of drugs on tubercle bacilli which 
the cells have ingested. This last method, Professor 
Cruickshank said, may make the use of animals 
unnecessary for drug studies on tuberculosis. 

Isoniazid has proved to be highly specific, acting on 
acid-fast bacilli and otherwise only on some fungi. 
It is more effective against virulent tubercle bacilli than 
against those which are less virulent, and its action is 
not affected by resistance of the bacillus to streptomycin 
or p-aminosalicylic acid (P.4.s.). We do not know 
yet whether it is bactericidal ; but this must be decided, 
for recent work on combined therapy shows that while 
two bactericidal drugs given together may reinforce 
each other’s action, a bactericidal drug and a bacterio- 
static drug may be antagonistic. Mackeness has shown 
that isoniazid is as active inside the phagocyte as outside, 
and acts in very low concentration. Streptomycin is less 
active inside than outside the cell ; terramycin is equally 
while P.a.s. has almost no action inside 
Experimentally, isoniazid, when given early, 


active in both ; 
the cell. 
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has been effective in the treatment of tuberculosis in 
mice, guineapigs, and rabbits; but in these animals 
the disease relapsed when the drug was stopped. It has 
also proved effective in animals infected intracranially 
with tuberculosis. But it seems that almost any culture 
of virulent tubercle bacilli contains seme naturally 
resistant strains, especially when grown for more than 
two weeks in a liquid medium; and the resistance of 
strains increases rapidly. We need to know whether the 
virulence of these mutants is the same as that of the 
parent strain, and how quickly they will revert to non- 
resistant strains when the drug is withdrawn. 
Pharmacologically, isoniazid is almost perfect—easily 
prepared, stable, possible to autoclave, quickly absorbed 
(reaching a peak in the blood in 1/,—1 hour), causing little 
intestinal disturbance, and readily diffusible, even into 
the cerebrospinal fluid. Some 45-70% is excreted in the 
urine in 24 hours, and a further percentage in the faces 
and saliva. At least ten times the effective dose can be 
attained in the blood within an hour, and, since it stays 
at an effective level for 12 hours, two doses daily are 
sufficient. The level in the c.s.r. is as high as in the blood. 
Liver damage and some excitation of the central nervous 
system have been seen as toxic effects in animals. 


EARLY CLINICAL EXPERIENCE 

Dr. Morianp discussed experience with isoniazid 
at the Seaview Hospital, New York, which he visited 
in April. This vast hospital of 12,000—-15,000 beds 
receives mainly cases regarded as hopeless. A group 
of 44 patients with bilateral caseous disease of the 
phneumonic type were selected for treatment ; all were 
febrile and going downhill, and all were resistant to 
streptomycin. They were treated with isoniazid only ; 
their temperatures fell to normal, and there was an 
average gain of 19 lb. in weight among them over 15 
weeks. Their appetites became ravenous, they lost their 
apathy and became euphoric, and the number of tubercle 
bacilli in their sputa was much reduced. But cavity 
closure was not common, and the erythrocyte-sedimen- 
tation rate (B.s.R.) was little affected. There was some 
insomnia, but no serious injuries such as liver damage. 
The isopropyl derivative of the drug gave much the 
same results as the acid hydrazide, but was a little more 
toxic. Dr. Morland was told that there was no evidence of 
drug-resistance at Seaview, but this is not the opinion 
of other American centres. The gain in weight stopped 
when patients reached their maximum normal weight. 
Chronic cases did not improve to the same extent as 
acute cases, and 2 patients became respiratory cripples 
because the lung parenchyma left to them was not 
sufficient to meet the demands of their increased energy. 
Dr. Morland pointed out that some gain in weight and 
improvement‘in well-being may always be expected when 
P.A.S. is stopped, because, good as it is, P.A.s. is no 
stimulant to appetite. 

He has himself given isoniazid, in daily doses of 
2-4 mg. per kg. body-weight, to 40-50 patients, and has 
seen no toxic effects, not even insomnia or nervousness. 
Some gained up to 2 st. in weight, others showed little 
change. It is not known whether or not the increased 
appetite is due to a specific action on the tubercle bacilli 
or to some other cause ; but he has lately given the drug 
to a girl with anorexia nervosa with benefit to her weight 
and appetite. He has seen rapid healing of tuberculous 
ulceration of the larynx with isoniazid, and one case of a 
streptomycin-resistant ulcer of the tongue and larynx 
which healed in 2 weeks. He has also seen the drug check 
the downward course in 6 out of 7 advanced chronic 
cases; but how lasting, he asked, will this effect be ? 
He thinks the drug may be as effective as streptomycin 
given with P.a.s., but he doubts it. On the other hand 
it is pleasant to take and it produces euphoria, which 
means much for the patient with deteriorating disease. 
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Dr. E. G. Sira-LUMSDEN has visited centres in other 
parts of the United States, as well as Seaview, and 
confirmed that no serious toxic results have been seen 
there, though some patients have shown euphoria, 
nervousness, twitching, and occasionally dryness of the 
mouth, postural hypotension, fall in hemoglobin con- 
centration, eosinophilia, and transient albuminuria. No 
severe liver damage has been seen in man. Reports are 
now coming in of delayed improvement, with shrinkage 
of cavities, after 5-6 months of treatment. The drug 
seems to have about the same activity in acute tuber- 
culosis as streptomycin, though it is less predictable in 
its results. The more acute the disease, the more dramatic 
the response: fever may even terminate by crisis. In 
acute pneumonic disease the cough is usually gone by 
the end of the second week, and sputum decreases so 
much that by the end of the third week it may be difficult 
to get any for testing. The clinical and subjective 
changes, however, are much more immediate and 
impressive than radiological changes, which are slower 
and less certain. Fluid levels in cavities may dry out, but 
in 3 of Dr. Sita-Lumsden’s patients fluid levels appeared 
during treatment. He thinks isoniazid alone is probably 
not quite so good as streptomycin with P.a.s., but 
isoniazid and streptomycin together will probably be 
better. He has known isoniazid produce recovery, 
without relapse or meningitic spread, in 6 cases of acute 
miliary tuberculosis. Resistant strains may develop very 
rapidly, and probably 60-80% of patients will become 
resistant after 3 months; but resistance may soon be 
lost, for artificially induced resistance in B.c.G. is quickly 
lost by back-mutation. It may thus be useful to give 
courses lasting 6-8 weeks. His experience with 65 cases 
has borne out these generalisations : the general picture 
of improved appetite, reduced sputum, and gain in 
weight was there, with some improvement, great or 
little, in the X-ray findings in nearly half the cases. He 
noted that while under treatment 7 patients had haemop- 
tysis for the first time. He concluded that isoniazid 
is no mere appetiser but a powerful drug of the same 
order as streptomycin given alone. 


INVESTIGATIONS IN PROGRESS 


Dr. Marc Danrets told the meeting that the largest 
coéperative clinical investigation ever undertaken by the 
Medical Research Council is now in progress on this drug. 
Some 38 hospitals in various regions of the United 
Kingdom, and half the chest services of the country, 
are taking part in it. The chest clinics are providing acute 
cases and the hospitals intermediate and chronic cases ; 
and studies are being made of streptomycin and P.A.s. 
(for comparison), isoniazid alone, and streptomycin com- 
bined with isoniazid. Results are being analysed as they 
come in, so that significant findings can be published at 
once. 

Dr. C. W. BARTLEY reported a series of 67 cases treated, 
at the London Hospital, on isoniazid alone. At first 
2-4 mg. per kg. body-weight was given, and later 5-7 mg. 
There was no toxicity worth talking about. In 1 patient, 
with tuberculous endometritis, there was constipation 
for 9 days, and 2 had albuminuria (but one of these 
already had nephritis and the other a tuberculous 
kidney). Several patients showed an immediate reaction 
in the form of a brisk febrile response, increased cough, 
and tightness of the chest, lasting a few days, but this 
was followed by fall of temperature to normal levels, and 
general improvement on the lines already described. 
Hemoptysis was a fairly common complication, being 
seen in 13 cases. Several cases behaved memorably. 


Thus a cavity which had been full for 10 years emptied 
in 10 days ; two tension cavities in a girl of 15 closed in 
a few weeks ; an untreatable case with 11 years’ history 
gained 1'/, st. and closed one cavity in 6 weeks, and 
showed much thinning of the wall of another. Dr. 
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Bartley thought isoniazid an extremely effective drug 
even by itself, but there was strong clinical evidence 
that resistant strains may emerge after 8-12 weeks. 

Dr. J. W. CraiG has treated with isoniazid 55 cases 
aged 45 and over, and 50 cases under 45. They had all 
been treated by other methods for more than 2 years. 
What struck him forcibly was the reduction, after 6 weeks, 
of the total weekly sputum of the group by 12 pints. 
Moreover 65 became sputum-negative. The gain in 
weight, he found, was much greater in the younger 
patients. 

Dr. E. K. PritcHarp reported a controlled trial at 
Guy’s Hospital. All were advanced bilateral cases in 
which other methods had failed. After 4 weeks the 
examining physicians, who did not know which wére the 
treated patients and which the controls, were able to 
discriminate between them on the clinical findings. The 
weight of the treated cases was up, their temperatures 
and their E.s.R.s were down, their appetites were 
increased, and their euphoria evident. 

Prof. RoBpert KNOX, whose department has under- 
taken the bacteriological side of the Guy’s study, noted 
that there was a rapid drop in the sputum count in 
patients on isoniazid, followed by a slow rise. Resistance 
to the drug is developing so far in 3 patients. In vitro, 
combination with streptomycin seems to increase the 
effectiveness of isoniazid ; and patients on both isoniazid 
and streptomycin are also being investigated bacterio- 
logically. Referring to Professor Cruickshank’s remarks 
on its ready diffusibility, Professor Knox drew attention 
to its low molecular weight. 

Dr. PETER Epwarpbs reported from his series moderate 
gains in weight, and a sputum conversion-rate of 69%, 
with no complications. He mentioned that 16 control 
cases given lactose also felt well and put on weight for 
4 weeks; but after that their improvement ceased, 
whereas among patients on isoniazid it continued. 

Dr. TANNER, visiting from Switzerland, said that 
in his 100 eases he is beginning, after 2 months, to find 
improvement in cases which earlier showed no change. 
Though cavities sometimes enlarged, the walls of them 
thinned during treatment with isoniazid, and thus allowed 
better access to other drugs. He has had 3 cases of 
hemoptysis but no other serious complication. 


ROYAL SOCIETY OF MEDICINE 
Treatment of Anuria 


THE section of urology of the Royal Society of Medicine 
met on June 26 under the chairmanship of Mr. A. H. 
JACOBS, the section’s president, to discuss the treatment 
of anuria. 

Dr. E. M. DARMADyY’s opening remarks referred to the 
improved prognosis in the anurias since he last addressed 
the section four years ago. This he attributed to better 
understanding of the pathology and natural history of 
these conditions with consequent improvement in 
treatment. Referring particularly to the syndrome of 
acute tubular necrosis, he suggested that renal circulatory 
embarrassment was of paramount importance in etiology 
aud that eight hours was a critical time for the human 
kidney to remain severely ischemic. Nephron dissections 
by Oliver and by his own group had shown that, whatever 
the etiology of the tubular necrosis, there was a charac- 
teristic pathological lesion consisting of patchy epithelial 
degeneration and areas of basement-membrane disruption 
affecting the whole tubule. The natural history of the 
disease had been described by Bull and his colleagues. 
In the precipitating phase there was usually renal 
circulatory disturbance due to a wide variety of causes. 
This was succeeded by a period of anuria or severe 
oliguria, and this in turn by a period of diuresis charac- 
terised by excessive loss of water and electrolytes. 
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As regards treatment, he referred to the possible use 
in the onset phase of osmotic diuretics (e.g., intravenous 
sodium sulphate) where hemoglobin or other nephrotoxic 
substances were heing excreted, and to measures that 
might restore renal blood-flow (e.g., caudal anzsthesia in 
obstetric anurias or blood-transfusion in oligzemic shock). 
As regards management of the anuric phase, there had 
been a swing away from the use of dialysis methods in 
favour of conservative treatment. There was considerable 
difficulty in assessing the state of cellular and extra- 
cellular hydration of these patients, and such simple 
procedures as hematocrit readings could be misleading. 
Hamburger had recently championed the so-called 
‘effective osmotic pressure’’ (determined by the 
freezing-point of the plasma with allowance for the 
osmotic pressure of urea which is freely diffusible), and 


this could be a useful guide to treatment. Simple 
methods of estimating total body water and extra- 


cellular water were urgently needed. In the phase of 
excessive diuresis standard solutions containing potassium 
should be readily available—e.g., 1-994 potassium lactate 
or 1-1% potassium chloride solutions, 

Dr. G. M. But said that the experience of the 
Hammersmith group had been largely with anuria due 
to circulatory renal insufficiency (extrarenal ursemia) 
or to acute tubular necrosis. In a five-year period, 48 
patients were seen who were classified in the first group 
and 47 in the second group. Less common causes of 
anuria were nephritis and malignant hypertension. 
Obstructive anurias would naturally be referred directly 
to surgical units; and in his medical unit, of 112 anuric 
subjects only 6 were so classified. The commonest cause 
of circulatory renal insufficiency was oligeemice shock, 
but it might occur in heart-failure. Renal vasoconstric- 
tion compensating for inadequacy of the general circula- 
tion led to renal dysfunction with increasing blood-urea 


levels. If the general circulation were not restored to 
normal within a critical time, which varied with the 


severity of the renal vasoconstriction, then renal damage 

i.e., acute tubular would result. In any 
uremic patient, then, such extrarenal factors as dehydra- 
tion and cardiac failure must be sought and corrected, 
whether they occurred alone or complicated a pre- 
existing renal lesion. 

Having referred to previous publications by his group 
at Hammersmith relating to the disturbed physiology 
in acute tubular necrosis! and to the conservative 
management of such cases by careful water and electro- 
lyte balance and protein-free, high-calorie diet,? Dr. Bull 
took up some special points in treatment. Anzmia was 
common in acute tubular necrosis, and the haemoglobin 
concentration should be kept above 70% of normal by 
transfusion of packed red cells. Where feeding~- by 
intragastric drip was difficult because of vomiting, he 
advocated the passing of a ‘ Polythene’ catheter into 
the superior vena cava and the infusion of 40% glucose 
solution containing 2500 units of heparin per litre, Such 
treatment could be maintained for at least two weeks. 
Dangerous hyperpotassemia was not common in the 
well-managed cases, except where severe infection caused 
excessive tissue breakdown or where potassium was 
administered in therapeutic error. The routine use of 
potassium citrate for patients in urological wards was 
to be guarded against. Some centres considered a high 
serum-potassium level an absolute indication for some 
form of dialysis, but such treatment was too dangerous 
and complicated for routine use. As an emergency 
treatment glucose and insulin could be injected intra- 
venously. This could be followed, if need be, by feeding 
cation-exchange resin in the sodium cycle—a measure 
which he had found more effective than intermittent 
peritoneal dialysis. In the early diuretic phase potassium 


necrosis 
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deficiency could readilyjoccur and was best prevented by 
allowing a liberal intake of potassium (e.g., as fruit) about 
two days after diuresis had been frankly established. 
Infection was an important cause of death in anuria and 
hence penicillin should be given routinely. One dose 
was sufficient whilst the patient was anuric and unable 
to excrete the antibiotic. Similarly with the other 
antibiotics there was no need for continued dosage during 
anuria, and with some of them there was the risk of toxic 
effects. For example, an anuric patient could get 2 g. 
of aureomycin initially and then about 1 g. in divided 
doses until diuresis occurred. 

Mr. AsHton MILLER discussed surgical measures in 
the broad group of anurias. Renal decapsulation was 
unjustifiable as, in his experience, the capsule of the 
kidney was rarely tense in these conditions and the 
operation was only occasionally followed by diuresis. 
Such diuresis, from the natural history of the disease, 
was to he expected coincidentally in some cases. Renal 
decapsulation did not, by the way, lead to renal sympa- 
thectomy. He also advised against the use of renal sym- 
pathetic block in the established anurias. Turning to the 
obstructive anurias, Mr. Miller stated that ligation of a 
ureter led to short-lived loin pain and a non-functioning 
kidney that was capable of functioning again if the 
obstruction were relieved within fourteen days. The term 
‘calculous anuria’’ should not be used for the terminal 
stages of bilateral calculous disease but for cases where 
both ureters or the ureter of a sole functioning kidney 
were obstructed. Obstruction was commonest in the 
upper third of the ureter and normally led to colic and a 
palpable tender kidney. Obstruction was rarely absolutely 
complete. Usually there was X-ray evidence of the site 
of obstruction. In puzzling cases old surgical practices 
of operating on the side where pain was last felt or where 
muscular rigidity persisted should not be forgotten. 

In anuria it was always imperative to determine 
whether obstruction was present, and this usually 
involved ureteric catheterisation. Normally a rapid 
return of renal function occurred after the obstruction 
was released. When a calculus had been pushed back 
into the renal pelvis, operation should be deferred until 
the general condition had improved following diuresis. 
Where a calculus could not be dislodged and the catheter 
by-passed it, thus allowing drainage, then the catheter 
should be removed after twenty-four hours and open 
operation performed. ‘* Reflex anuria’’ was a blunder- 
buss term that he did not favour, especially in the 
absence of any experimental evidence of renorenal 
shunt. It had been used loosely, for example, where a 
stone blocked one ureter and function had failed in the 
other kidney on account of severe dehydration or other 
circulatory disturbance. Sulphonamide obstructive 
anurias were still common, especially in febrile dehydrated 
patients. Sulphonamide crystals were rarely found, and 
more commonly there was only a brown deposit of 
epithelial cells and red blood-cells. In one patient 
removal of such debris was followed by diuresis, but the 
urine-flow fell off again and the secondary episode of 
anuria had all the characteristics of acute tubular 
necrosis. Recovery eventually followed with the use 
of the Hammersmith régime. He felt that there was no 
sharp division between sulphonamide obstructive anuria 
and sulphonamide tubular necrosis. Acute  pyelo- 
nephritis occasionally led to ureteric obstruction from 
inflammatory products lodging in the lower end of the 
ureter even in the absence of treatment with sulphon- 
amides. Obstruction from external pressure on the 
ureter might occur, for example, after gynecological 
operations and was usually only seen by the urologist 
after a lapse of more than forty-eight hours. At this 
time pyelostomy was indicated as an emergency measure ; 
later on, the lower end of the ureter could be exposed, 
and divided and reimplanted into the bladder. In 


SOCIETIES 


{[suty 5, 1952 
pelvic carcinomas sudden anuria might occur, and 
drainage of the ureters seemed indicated only when 
treatment of the carcinoma was possible. 

In the discussion that followed, Mr. JoHN SOPHIAN 
assembled the recent information that seemed to favour 
the operation of the Oxford shunt in the etiology of 
some anurias and made a plea for surgical intervention to 
reverse this postulated mechanism. Dr. R. H. PARAMORE 
felt that spinal anesthesia still merited consideration 
in the treatment of the anurias. Mr. A. W. BapENOocH 
referred to the possibility of renal function returning 
after an obstructive episode lasting longer than two 
weeks ; and the PRESIDENT referred to obstruction due 
to tuberculous stricture of the ureter. 

In summing up, Dr. Butt referred to 36 cases, col- 
lected between the three opening speakers, in which 
anuria due to acute tubular necrosis had not been 
influenced by renal sympathetic block. 


SOCIETY FOR ENDOCRINOLOGY 
Posterior Pituitary Gland 


THE 34th meeting of the Society for Endocrinology, 
held in Cambridge on June 20, was devoted to a sym- 
posium on the Posterior Pituitary Gland. Dr. G. W. 
HaRRIs was in the chair. 


LOCALISATION OF OSMORECEPTORS 


Mr. P. A. JEWELL and Prof. E. B. VERNEY, F.R.S., 
said that intracarotid injection of hypertonic sodium 
chloride solution has been found to inhibit water diuresis 
by causing release of the antidiuretic hormone from the 
posterior pituitary. Investigation of the vascular bed 
of the internal carotid artery showed that this vessel 
supplies the pituitary gland and the anterior hypo- 
thalamus, including the greater part of the supraoptic 
nucleus and paraventricular nucleus, as well as other 
parts of the prosencephalon. Proof was given that the 
receptive elements, the osmoreceptors, stimulated by 
the administration of hypertonic saline do not lie in the 
pars nervosa of the pituitary. The findings in an animal 
in which one internal carotid artery was tied intradurally 
suggest. that the receptors lie in the prosencephalon. 


RELEASE OF ANTIDIURETIC HORMONE 


Dr. Mary Pickrorp described the release of anti- 
diuretic hormone from the posterior pituitary following 
injections of acetylcholine, nicotine, morphine, and 
ferritin. Acetylcholine is rendered temporarily ineffective 
in this respect after application of di-isopropylfluoro- 
phosphonate (D.F.P.) to the supraoptic nuclei. Intra- 
carotid injection of adrenaline before an antidiuretic dose 
of acetylcholine regularly annuls the action of the latter. 
Morphine is still effective in inhibiting a high rate of 
urine flow if applied directly to the supraoptic nerve- 
cells, whether or not the cholinesterase of the cells has 
been disorganised by D.F.p. It appears that the cells 
of the supraoptic nuclei, like others in the body, can be 
activated by different types of stimuli, some arriving 
by nervous pathways, some being directly chemical, and 
some being physical or physicochemical. Also like the 
cells of other tissues, when the supraoptic nerve-cells 
are rendered unresponsive to one type of stimulus they 
can still respond to another. 


EXTRACTS OF NEURAL LOBE 


Prof. H. B. van DyxkeE (New York) described work in 
which he and his colleagues! extracted a protein from 
the pars nervosa of the pituitary with the biological 
activities of both principles (antidiuretic pressor and 
oxytocic) in about the same ratio as they are found in 
the gland. Its molecular weight was about 30,000, and 
its biological activity was found to be low (1 unit = 61 


1. van Dyke, H. B., Chow, B. F., Greep, R. O., Rothen, A. 
J. Pharmacol. 1942, 74, 190. 
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ug.). Although considerable evidence has been obtained 
that oxytocic and antidiuretic activities are present in 
constant ratios and that the protein is homogeneous, the 
possibility of adsorption of highly active principles on to 
an inert protein molecule has not been excluded. The 
highly purified principles recently isolated by du 
Vigneaud and his co-workers? were discussed. These 
principles have been isolated in extremely active forms— 
1 unit of the oxytocic principle being contained in 1-25 

g., and 1 unit of the antidiuretic-vasopressor principle 
in 1-6 wg. The amino-acid content of these two principles 
has been investigated ; tyrosine, cystine, aspartic acid, 
glutamic acid, glycine, and proline are common to both, 
whereas arginine and phenylalanine characterise the 
oxytocic principle and leucine and isoleucine characterise 
the antidiuretic-vasopressor principle. Using these 
principles, various workers have established that neither 
the contraction of the isolated rat uterus nor the ejection 
of milk by the lactating mammary gland is a specific 
test for the oxytocic principle, whereas the depressor 
response of the fowl’s blood-pressure appears to meet this 
requirement provided that contamination by anti- 
diuretic-vasopressor principle is not excessive. The 
extremely sensitive antidiuretic test in the dog proved 
specific for the antidiuretic-vasopressor principle. It is 
not yet possible to decide whether the neurohypophysis 
secretes a large molecule containing both oxytocic and 
antidiuretic-vasopressor principles, or smaller molecules 
of highly active principles. The separate secretion of the 
latter has more teleological attraction. 


FATE OF POSTERIOR PITUITARY PRINCIPLES 

Prof. H. 8. HELLER discussed the rapid inactivation of 
antidiuretic extracts by defibrinated blood, serum, and 
liver homogenate. When injected intravenously the 
antidiuretic activity of posterior pituitary extracts was 
found to disappear rapidly from the circulating blood. 
An antidiuretic substance appeared in the urine of 
animals after intravenous injection of large doses of such 
extracts. Recent unpublished experiments by Ginsburg 
and Heller have shown that the liver and kidney both 
play a part in the ‘‘clearance’’ of the antidiuretic 
principle : it would seem that in addition to excreting it, 
the kidney also removes it by another, as yet unknown, 
process. 

MILK EJECTION 

Mr. B. A. Cross described the evidence underlying the 
present concept of a milk-ejection reflex. The act of 
suckling stimulates a nervous reflex excitation of the 
posterior pituitary gland, and the secretion from this 
gland causes contraction of some element in the mam- 
mary gland and thus a positive ejection of milk from the 
mother to the young. Recent work, using du Vigneaud’s 
highly active oxytocie and antidiuretic extracts, indicates 
that the posterior pituitary principle underlying milk 
ejection is the oxytocic principle, and not a mixture of 
the two as had been previously suggested. Mr. Cross 
also discussed unpublished work in which it was found 
that previous administration of adrenaline, or stimulation 
of the posterior region of the hypothalamus with 
resultant sympathetic excitation, will inhibit the milk- 
ejection reflex. Since the same procedures inhibit the 
milk-ejection effect of posterior pituitary extract it is 
likely that the effect of adrenaline is, at least in part, on 
the mammary gland itself. 


SECRETION OF ANTIDIURETIC HORMONE 
Dr. A. G. Lewis produced evidence that after 18 hours’ 
dehydration a normal person had posterior pituitary 





2. Livermore, A. H., du Vigneaud, V. J. biol. Chem. 1949, 180, 
365. Pierce, J. G., du Vigneaud, V. Jbid, 1950, 182, 359; 
Ibid, 1950, 186, 77. Turner, R. A., Pierce, J. G., du Vigneaud, 
V. Ibid, 1951, 191, 21. 

3. Cross, B. A., Harris, G. W. 
Endocrinol. 1952, 8, 148. 
1951, 23, 1. 


Nature, Lond. 1950, 166, 994; J. 
Andersson, B. Acta physiol. scand. 


hormone in the circulation with an antidiuretic activity 
equal to approximately 20 milli-units ‘ Pitressin.’ It seems 
unlikely that the 5 milli-units per ml. of antidiuretic 
substance which has been detected by rat assay of 
human serum has any physiological action. Direct 
assay in man has shown that human serum contains less 
than 0-1 milli-unit per ml. after 12 hours’ dehydration. 
Emotional stimuli, intravenous infusion of acetylcholine, 
hypertonic saline, nicotine, or morphine, anesthesia and 
surgical operations, and syncope may all produce large 
releases of the antidiuretic hormone in man. 


DIABETES INSIPIDUS 


Dr. J. E. Cares described the results of investigation, 
in collaboration with Dr. O. Garrod, on fifteen patients 
with diabetes insipidus. Pitressin tests separate the 
rare pitressin-resistant cases. Water deprivation gives 
variable results. Hickey and Hare’s test with hyper- 
tonic saline may be nullified by an osmotic diuresis. 
Nicotine intravenously causes little or no _ anti- 
diuresis when given in doses large enough to cause 
antidiuresis in normal persons; larger doses usually 
cause some antidiuresis. The effect of nicotine in clinical 
diabetes insipidus supports the belief that nicotine 
stimulates the secretion of the antidiuretic hormone. 
The response to large doses suggests that the lesion of the 
supraopticohypophysial system is often not complete. 


Reviews of Books 
Psychiatry in General Practice 
C. A. H. Warts, m.p. Durh.; 
London: J. & A. Churchill. 1952. Pp. 228. 12s. 6d. 
Dr. and Mrs. Watts have written an original and 
stimulating book showing, with many illustrative cases, 
how the generally accepted principles and techniques 
of psychiatry have been applied to the problems of a 
busy general practice in a mining district of Leicester- 
shire. Dr. C. A. H. Watts appears to have had the 
advantage of learning and practising psychiatric methods 
in the war-time school of the South African Medical Corps, 
perhaps thus escaping the formidable task of devising 
them ab initio in the surroundings of an established 
practice; but this book shows clearly that, with a 
sufficiency of knowledge and the will and patience to use 
it, a general practitioner can make of psychiatry the kind 
of specialty another may make of obstetrics or pediatrics. 


B. M. Warts, m.B. Durh. 


The authors divide psychotherapy into three grades. Major 
psychotherapy, like major surgery, is for the specialist ; 
elementary first-aid psychotherapy is an inescapable part of 
every doctor’s task; while the intermediate field should 
belong to the general practitioner but too often goes unculti- 
vated from real or supposed lack of time, from lack of 
knowledge or imagination, or from plain dislike. The book 
explores this intermediate field, section by section, showing 
the problems which commonly present themselves, the guise 
in which they appear, ana how their solution may be attempted. 
The unsuccessful or half-successful case is not omitted, and the 
limitations of psychotherapy are clearly indicated; the 
authors do not for a moment pretend that it can relieve a 
practice of every troublesome psychopath or neuropath, but 
they do maintain that to tackle emotional problems on their 
own ground and not merely to treat their physical symptoms 
will in the end save time, and will restore many patients, if 
not to full health, at least to working capacity. Preventive 
psychotherapy, especially in childhood and before marriage, is 
fully considered ; and there are interesting reflections on 
mental hospitals and on the limited usefulness of voluntary 
admission. The book ends with a reasoned plea for mental 
wings in general hospitals—for the diagnosis and treatment, 
as distinct from the segregation and maintenance, of the 
mentally sick—and for a multiplication of general-practitioner 
psychiatrists. 

Practitioners will find much here to stimulate and 
help them, and teachers could deduce from these pages 
what kind of psychiatric instruction the future practi- 
tioner needs and ought to have. 
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Renal Function 
Transactions of the Second Conference. Editor: STANLEY 
E. Bravery, department of medicine, College of Physi- 
cians and Surgeons, Columbia University. New York: 
Josiah Macy, Jr., Foundation. 1951. Pp. 178. $3.00. 
GONE are the days when a conference on renal function 
discusses, in simple language, such topics as glomerular 
filtration or tubular reabsorption, or even devotes its 
time to a review of clearance techniques. Investigation 
of renal activity during the past years has shown how 
intimately the endocrine glands are concerned in its 
control, and in this record of the second Josiah Macy 
conference, held in October, 1950, we find discussions 
on antidiuretic factors, on the influence of the adrenal 
cortex on water metabolism, on sodium excretion, and 
on the action of A.c.T.H. and cortisone on renal function 
inman. Much that is reported has been already published, 
much is new and as yet unproven, part is still hypothesis. 
A review of active work is of course the purpose of such 
conferences and it is valuable to have the discussion, 
as well as the main papers, recorded. 


Das Phaochromozytom 


Professor H. Sack, Chefarzt der inneren’ Klinik, 
Staidtischen Krankenanstalten, Krefeld. Stuttgart : 
Thieme. 1951. Pp. 93. D.M. 11.70. 


Tus is a short but thorough account of our present 
knowledge of the adrenaline and noradrenaline secreting 
tumours of the adrenal cortex. Professor Sack has drawn 
both on his own experience and on the growing literature 
of the subject. Starting with a historical survey, he 
discusses the clinical features, the physiopathology, and 
the various pharmacological methods used in the diagnosis 
of this rare but important tumour. He has given us a 
valuable and timely review, supplemented by a full 
bibliography. 


Photography of Patients 
H. Lou GrsBson, F.B.P.A., 
Rastman Kodak Company, Rochester, New York. 
Springfield, Illinois: Charles C. Thomas. Oxford: 
Blackwell Scientific Publications. 1952. Pp. 118. 40s. 
CLINICIANS who are amateur photographers will find 
parts of this book of great assistance in making records 
of their patients. The emphasis is on the practical, and 
there is a good section on methods of adapting standard 
small cameras for carrying out close-up work quickly and 
easily. The illustrations are good and well reproduced, 
but two of the prints have been transposed on p. 102. 
Most of the materials mentioned in the table are not to 
be had in this country, but in many cases it would not 
be difficult to adapt our own materials. It is a pity that 
so much of this monograph has been taken up with the 
basic principles of photography; this information is 
more cheaply available in a dozen standard textbooks. 


A.P.S.A., medical division, 


Educability of Cerebral Palsied Children 


M. I. Duwspon, M.A., ¥.B.Ps.s. Publication no. 4 of 
the National Foundation for Educational Research in 
England and Wales. London: Newnes Educational 


Publishing Company. 1952. Pp. 163. £1 Is. 

In this book are reported the results of a three-year 
investigation into the educability of children with cerebral 
palsy. The difficulty of assessing intelligence in a 
severely handicapped child is discussed, and the problems 
presented to the teacher by physical handicaps (including 
defects of special sense and speech difficulties) and by 
deticiencies in intelligence, temperament, and social 
adjustment are considered. Data on the frequency 


and extent of the various handicaps, and correlation of 


these with competence as assessed in various ways, are 


given in tabular form. No statistical analysis is 


attempted, and the conclusions drawn are sometimes of 


doubtful validity. 

The incidence of cerebral palsy in England and Wales is 
calculated from replies by 101 local education authorities 
to a questionary sent out by the British Council for the Welfare 
of Spastics, but most of the other information presented 
is based on individual assessments of “ abilities, aptitudes 
and attainments ’’ made in most instances by the author. 
The majority of cases had been referred for admission to a 
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special cerebral-palsy school. Such cases are often referred 
because they present special problems, and hence, as pointed 
out by the author, they do not constitute a fair sample for 
the calculation of general incidences. The proportions of 
these cases included in the tables is not always stated. 

In making a direct attack on the question of educability— 
an inquiry into the educational progress actually achieved 
by cerebral palsied children—the author was unfortunate. 
“Rapid turnover of children for various reasons, frequent 
staff changes, necessary changes in routines due to general 
re-organisation, and interruptions due to illness among 
children or staff, all militated against the carrying out of 
planned experiments.’’ Few will doubt that some of these 
factors must have influenced the rate of educational progress 
achieved, and there is some evidence in the text that this 
rate was lower than the best possible. Yet the author 
accepts the results as of general application; her plan for 
the educational care of cerebral palsied children in England 
and Wales is based largely on them. 


It may be said that in this book the difficulties to be 
encountered by any teacher who has to deal with cerebral 
palsy are well set out, but that little contribution is 
made to overcoming them. 





Use of Tracer Elements in Biology (London: Heine- 
mann. 1951. Pp. 57. 3s. 6d.).—This little book by Mr. 
W. G. Overend, pu.p., of Birmingham, begins by explaining 
very briefly how radioactive isotopes of usually stable elements 
are formed. The use of suitable radioactive (and sometimes 
of stable) isotopes of carbon, nitrogen, hydrogen, oxygen, 
sulphur, and phosphorus in biology is described and illustrated 
at some length and mention is made of some others like iron 
and iodine. There is a very short account of the use of 
tracers in medicine. The language is clear and only 
absolutely essential technical formule are used. The book 
can be confidently recommended to those who want to 
grasp, in outline, the facts behind the use of tracers and 
who are defeated by the larger volumes. 


British Encyclopedia of Medical Practice (2nd ed. 
London: Butterworth Medical Publications. 1952. Vol. 10. 
Pp. 678. £3 5s.). Cumulative Supplement, 1952 (Pp. 126. 
£1 5s.). Medical Progress, 1952 (Pp. 319. £1 12s. 6d.). 

The editor-in-chief, Lord Horder, and his contributors are 
within sight of the finishing line. They run on as strongly 
as ever in the 10th stage of their marathon which takes 
them from pituitary-gland diseases (by Dr. H. Gardiner-Hill) 
to retina diseases (by Mr. R. C. Davenport). They have set 
a cracking pace all along; it is barely 20 months since we 
reviewed the first volume of the 2nd edition, and now a 
final spurt will carry them across the line before this Olympic 
year is out. The Cumulative Supplement contains material 
that has been substantiated since the publication of the main 
volumes, and Medical Progress covers by critical survey and 
abstract the advances of the last year or so. 


Textbook of Surgical Treatment (4th ed. Edinburgh : 
E. & 8S. Livingstone. 1952. Pp. 744. 45s.).—Under Prof. 
Cc. F. W. Illingworth’s editorship this book maintains its 
popularity north of the Tweed, and its 22 contributors well 
reflect Scottish surgical practice. The new edition has been 
extensively revised and new sections on congenital heart 
conditions and hypertensive states have been added. In 
general the senior student will find what he wants, but a few 
minor criticisms may be made. Sulphanilamide, instead of 
its less toxic derivatives, is used for septic conditions and is 
recommended for local use, though experience has shown how 
ineffective it is jn wounds. The newer antibiotics strepto- 
mycin, aureomycin, and chloramphenicol are not mentioned. 
Some surgeons would dispute the omission of urethrotomy as 
a treatment for stricture. No account is given of complete 
cystectomy, on the ground that it is too advanced for this 
book ; yet the complex procedures required to remedy the 
tetrad of Fallot are fully described and well illustrated. 
In the instructions for removing the rectum by the abdomino- 
perineal method no warning of the proximity of the left 
ureter is given. Resection of the rectum with restoration of 
continuity of the bowel finds no place. From the account 
of amputation of the rectum for prolapse it would be fair to 
deduce that this was a successful solution of the difficulty, 
which it is not. Yet who could compile a book covering so 


great an area of knowledge without leaving some points 
open to criticism ? 
surprisingly few. 


Professor Illingworth, in fact, has left 
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The association of methyltestosterone and 

ethinyleestradiol in ‘Mepilin’ enables a 

reduction to be made in the effective dose 

of cestrogen for the relief of menopausal 

symptoms. Undesirable side-effects such as 

breast turgidity and pelvic congestion are 

avoided and the risk of withdrawal bleeding “4 Ah ' , _— 

is reduced. The anabolic properties of the i a a 

combination provide an increased feeling of ‘ ” 
confidence and well-being. M E P I L I N 
In ageing people of both sexes Mepilin, 


ETHINYLCSTRADIOL 0.01 mg. METHYLTESTOSTERONE 3 mg. 
through improvement in the general 


Dosage: Menopause —2 to 6 tablets daily. Pre- 
nutritional condition, retards both mental menstrual tension and dysmenorrhcea — 2 tablets 

daily from t1oth to 22nd day of menstrual cycle. 
and physical decline, Geriatric conditions — 3 to 6 tablets daily. 


Bottle of 25 at 7/§ and 100 at 23/8 to the Medical Profession 
Literature and specimen packings are available on request 
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When the worst is over 


Skill and care have won the battle, and the exhausted body 
is recuperating. It is then that Burgoyne’s Tintafa may 
mean the difference between long, dragging convalescence and 
a rapid recovery. For Tintara is not only beneficial but a 
really palatable burgundy. It contains no added alcohol or 


sugar and is a natural product of sun and ironstone soil. 
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This unique balance of male and female hormones is 
now widely and successfully used in the treatment of the 
menopause, dysmenorrhcea and the male climacteric. 
The physiological combination which is responsible 

for Mixogen’s outstanding effectiveness and 
economy is the result of extensive clinical 

trial in the U.K. it is represented in 

each tablet by; 

Ethinyloestradiol © © © 0.0044 mg. 
Methyltestosterone = © © 3.6 mg. 

Dose: +2 tablets daily. 

In packs of 25, 100. 
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Complications of Controlled Hypotension 


In many eyes the practice of deliberately inducing 
hypotension to lessen bleeding during operations has 
become a mark of modernity and progress. Hitherto, 
reports have mostly been enthusiastic, though last 
year we suggested that caution was needed.' Our 
impression now is that hypotension is often induced 
for insufficient reasons, with too little regard for the 
patients’ physical state, and even with little check 
on the blood-pressure during operation. Tooth 
extractions and the smaller orthopedic operations are 
taken by some to be suitable for hypotension, as 
are laryngectomy in feeble carcinomatous patients 
and prostatectomy in the semi-uremic. The result is 
that at meetings of anesthetists round the country 
instances are recounted, by word of mouth, of death 
and near-death. Of the known deaths, some have 
taken place on the table, others after a few hours 
without recovery from the anxsthetic, and still others 
somewhat inexplicably after two or three days. So 
widespread is the feeling that controlled hypotension 
is less safe than some surgeons and anesthetists 
believe, that the Section of Anesthesiology of the Yale 
University School of Medicine has circularised British 
anesthetists asking for anonymous reports of acci- 
dents with the method. As the circular puts it : 

** Certain fatal and non-fatal complications resulting 
from the use of the technique have been much more 
common than was previously supposed, but very little 
has been published concerning these disasters due to 
the very normal fear on the part of the involved 
surgeons and anesthetists of the possibility of the 
institution of medico-legal action.”’ 

Evidence which may explain some of the disasters 
is now coming to light. McQuEEN®? studied the 
glomerular filtration-rate, renal plasma-flow, and 
urine-flow in volunteers who received 100 mg. of 
hexamethonium in the proper posture, and he found 
a sharp fall in the filtration-rate and in the urine-flow. 
He points out that since hexamethonium is excreted 
by the kidneys, a gross fall of blood-pressure is likely 
to delay its excretion and prolong its action. In our 
present issue Dr. MACKINNON records similar findings : 
he has found that pentamethonium reduces both the 
glomerular filtration-rate and the effective renal 
blood-flow. As might be expected, hypotension has a 
disagreeable effect on the liver. Dr. BRoOMAGE, whose 
paper we also publish this week, describes macroscopic 
observations on the liver in 17 patients with hypo- 
tension during anesthesia, and says that in 14 there 
were changes clearly indicating hypoxia. When the 
systolic pressure was between 45 and 60 mm. Hg 
the liver appeared cyanosed and was turgid and 
rubbery ; but it quickly became pink and of normal 
consistence when the pressure was raised with 


1. Annotation, Lancet, 1951, ii, 161. 
2. MeQueen, E. G. Med. J. Aust. 1952, i, 769. 
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‘Methedrine.’ Dr. BroMAGE emphasises that these 
changes take place before much else seems wrong 
with the patient ; and thus occult liver damage may 
be more likely than general inspection indicates. 

These reports are probably the first of many in 
similar strain. They underline the need for carefully 
selecting cases in which the blood-pressure is to be 
deliberately lowered : without good reason none but 
the robust should be subjected to this procedure. 
Where hypotension is proposed, the surgeon must 
ask himself whether the lessening of capillary oozing 
during the operation is so important that it really 
compensates for the possibility of grave interference 
with some vital body process. Anesthetists, too, will 
clearly see the need for moderation in the use of 
controlled hypotension, and for careful supervision 
during and after the operation. Some of those most 
favourable to the method will nevertheless agree with 
Dr. BromaGE that the blood-pressure should never 
be allowed to fall below 60 mm. Hg. 


Clot Retraction 


THE 18th-century doctors who used bleeding in 
everyday therapy naturally observed the clotting of 
blood and remarked on the fact that the clot retracted 
and expressed serum. CHARLES THACKRAH of Leeds, 
is best known for having’ given the first systematic 
account of industrial medicine in his book The effects 
of arts, trades and professions and of civic states and 
habits of living, on health and.longevity, with suggestions 
for the removal of many of the agents which produce 
disease and shorten the duration of life. But he also 
wrote a book on blood, in which he noted that the 
average proportion of serum squeezed out from 
normal clots was 42%. This early estimate was 
accurate, and THACKRAH also remarked that tempera- 
ture variations influenced the result. Since then there 
have been many attempts to measure clot retraction, 
and almost as many explanations of its mechanism— 
a multiplicity partly due to the singular reluctance 
of workers in this small corner of hematology to 
consult previous reports. Perhaps this is because the 
problem has specially interested the “‘ gadgeteer ”— 
an individualistic type. Now, however, Dr. O. E. 
Buptz-OLsEN ! has put us in his debt by collecting 
and collating the known information, providing a good 
method of estimation, and propounding a reasonable 
explanation. 

The retraction of the clot of blood formed after 
shedding is measured by the ratio between the volume 
of the serum expressed and the original volume of 
the- blood; this ratio is usually given as a per- 
centage. The retraction is influenced by many factors, 
including temperature, gravity, the size, shape, and 
surface of the vessel used to collect the blood, and 
even the material the container is made of. Buptz- 
OLSEN avoids most of these difficulties by suspending 
the blood in a mixture of liquid paraffin and trichlor- 
ethylene adjusted to the specific gravity of the blood. 
A known volume of blood withdrawn from a vein is 
ejected into some of this fluid contained in a tall 
vessel; the blood forms a globule which remains 
stationary, suspended in the liquid. When it clots 
and the clot begins to retract and squeeze out serum, 
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the serum rises to the surface and the remaining clot 
and enmeshed red cells fall downwards ; the serum 
can be pipetted off and measured. 

By this method Buptz-OLsENn studied once again 
the influence of various factors, such as temperature, 
and the presence of red and white blood-cells in the 
expressed serum; and he found that the blood- 
platelets are the most important factor. When the 
other clotting factors of blood are normal, clot 
retraction depends directly on the number of platelets 
present. Fibrinogen is also important, and clots 
retract better when less fibrinogen is present. Conse- 
quently when blood is diluted, clot retraction, as is 
well known, remains more or less unaltered because 
the lowered platelet-count diminishes retraction and 
the lower fibrinogen content increases retraction, and 
these two effects tend to balance. The fibrin formed in 
the clot acts mechanically by holding serum in the clot 
and giving rise to a network that becomes denser, 
and therefore harder to pull together, the higher the 
fibrin concentration. Such an explanation assumes 
that fibrin plays only a passive part in clot retraction ; 
Buptz-OLsEN shows that this is so, and that the 
platelets are the active retractile agents. 

When platelets are shed they are “ activated” so 
that they will cause clot retraction ; and experiments 
show that the activator is produced when prothrombin 
is converted to thrombin, though it is not thrombin 
itself. Activated platelets swell up and coalesce, and 
in the process they pull the fibrin network with them. 
The process is more easily followed in birds’ blood, 
where the thrombocytes in shed blood can be seen 
to swell and throw out long processes which join with 
processes from other platelets ; then these processes 
retract, drawing the two cells together until they fuse. 
Electron-microscope pictures of human blood have 
shown these processes very clearly.2, Buptz-OLSEN 
points out that in crabs, which have no fibrinogen in 
their blood, this so-called “ viscous metamorphosis ’ 
of the amcebocytes or spindle-cells in the blood is the 
sole method of forming a network clot for haemostasis, 
and the network of coalesced amcebocytes becomes 
firm by contraction. The lobster has some fibrinogen, 
but the amebocyte clot forms first and the fibrin 
clot is added later. In birds there are specialised 
thrombocytes ; while in mammals there are still more 
specialised platelets and the fibrin clot forms at the 
same time as'the platelet changes occur, so the clot 
retracts steadily. Buptz-OLsEN suggests that in 
mammals clot retraction is now a “ phylogenetic 
relic *’—a vestigial process that still remains although 
mammals (and birds) have now developed more 
efficient methods of hemostasis. The blood-platelets 
of the mammal still undergo “ viscous metamor- 
phosis ’’ and cause retraction of the fibrin clot ; but 
they now have other functions—they release thrombo- 
plastin activator to initiate the clotting process, and 
they form masses that plug breaks in small vessels. 
If this hypothesis is correct, we should not expect to 
find that defective clot retraction causes ineffective 
hemostasis. Clinical experience shows that this is 
so, unless the clot retraction is defective as in hemor- 
rhagic syndromes caused by low platelet-counts. 

All this Dr. Buprz-OLsEn presents, with full 
experimental details, in an astonishingly readable 


2. See leading article, Lancet, 1950, i, 1076. 
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little monograph. The physician and the clinical 
pathologist can study it with detached appreciation ; 
for, since clot retraction is a mere relic of our evolu- 
tionary history, there is no need to remember a list 
of conditions in which it should be estimated. The 
clinical pathologist has not to organise yet another 
test ; nor need any research-worker fear that he will 
be asked if he has carried out ‘‘ Budtz-Olsen’s test 
for clot retraction.” Nowadays investigations in 
hzematology rarely have so happy a conclusion. 


Recoverable Psychosis in the Old 


Now that we are turning a considering eye on the 
ills of old people, many conditions which we have 
been accustomed to regard as terminal or irremediable 
are proving to be not so serious after all. Even 
mental disorders in old age, as Dr. Martin Roru 
and Dr. J. D. Morrissey! point out, do not really 
present the gloomy picture suggested by the rising 
rates of admission of these patients to mental hos- 
pitals. They quote the finding of R. E. L. Farts 
and H. W. Duna, in 1939, that the number of 
admissions of the old to mental hospital varies with 
their degree of social security ; and they think that 
the difference between the vast rise in admission-rates 
in the United States and the relatively smaller rise 
in Great Britain may well be due to differences in the 
social and economic status of the old in the two 
countries. They particularly emphasise that those 
admitted do not form a homogeneous group: some 
will deteriorate, certainly, and end their lives in senile 
dementia ; but a large proportion will recover, and 
above all will respond to modern methods of treatment 
if these are used. This conclusion was reached from a 
study of 150 patients over sixty admitted to Grayling- 
well Hospital during 1948, and followed up until the 
end of March, 1951, either in hospital, or by letter, 
or by a visit from a psychiatric social worker. They 
judged that affective psychosis—usually depression— 
accounted for 81 (54%) of the cases, and senile 
psychosis for only 36 (24%). For the rest, 7 were 
diagnosed as cases of arteriosclerotic psychosis, 12 
as schizophrenia, and 14 as confusion (quite apart 
from those cases in which confusional symptoms 
complicated some other disorder). 


The follow-up studies showed that six months after 
admission 46 (more than half) of the 81 cases of 
affective psychosis were out of hospital, and only 5 
had died. Of the 36 patients with senile psychosis 
only 5 had been discharged, and 19 had died. By 
the end of the study, some two to three years later, 43 
of the affective patients had maintained their recovery, 
7 had recovered and relapsed after discharge, 8 
were ill in hospital, 19 (a quarter) had died, and 4 
were untraced. Thus a substantial proportion were 
finding life worth living. Of the 36 with senile 
psychoses, 32 (nearly 90°.) were dead, 3 were deterio- 
rating inpatients, and 1 was untraced. These observa- 
tions demonstrate the very real importance of distin- 
guishing between the two types of psychosis, especially 
since patients with affective depression respond well 
to electroconvulsive therapy (£.c.T.). The conclusion 
that affective disorder and senile dementia are distinct 
is further supported by RotH and MorriseEy’s 


1. J. ment. Sci. January, 1952, p. 66. 
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findings with a battery of tests on 84 patients over 
sixty admitted consecutively to Graylingwell.2 The 
mean score of the affective patients was eight 
or nine times as good as that of the senile 
psychotics. 

Among the features of depression at this time of 
life, apathy is common in long-standing cases. 
In the present series hypochondriacal and paranoid 
symptoms were more often found than in younger 
age-groups, and if prominent were an unfavourable 
sign. Neurotic symptoms, beginning for the first 
time, and suddenly, in old age often seemed to be 
a symptom of affective disorder and responded quickly 
to treatment. Of the 12 patients in the series who 
made a clear-cut attempt at suicide, all were cases 
of depression. Confusion, which sometimes leads 
to difficulty in the diagnosis during the acute phase, 
was present in only 3 cases of affective disorder, 
but was noted at the outset in 28 of the 36 patients 
with senile psychosis ; and 18 of these were dead in 
six months. In the 12 cases of schizophrenia in this 
series the disorder had started after the patients had 
reached sixty ; paraphrenic delusions were prominent, 
in a setting of well-preserved intellect and personality. 


2. Proc. R. Soc. Med. 1952, 45, 369. 
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The 7 cases of arteriosclerotic psychosis showed a 
fluctuating course with cerebrovascular symptoms, a 
patchy deterioration of personality, and relatively 
good insight. 

The main task is to winnow out cases of affective 
disorder soon after admission, for failure to diagnose 
them may prove disastrous for the patients. ‘‘ Depres- 
sive illness in the aged,” as RorH and Morrissey point 
out, “‘ takes a terrible toll in death from exhaustion, 
pneumonia and other intercurrent infections’; and 
death after months or years in hospital, preceded by 
some physical decline and mental confusion, does not 
mean that the patient must have had a senile psychosis 
after all. It is easy to make mistakes at the start ; 
for an apathetic, retarded, wasted, dirty, neglected 
patient readily gives the impression of suffering from 
a long-established cerebral degeneration rather than a 
curable disorder. The clue to the diagnosis is often 
to be found in a detailed and carefully taken history ; 
but the patient may not be able to give such a history, 
and if he lives alone neither may anybody else. 
Fortunately, in the great majority of cases positive 
affective symptoms make the diagnosis possible ; 
and depression is, in any case, less likely to be due 
to an organic disorder of the brain. 





Annotations 


CONFERENCE ON REMUNERATION 

Ir is now clear that the Working Party’s report ? on 
the future distribution of the central pool of remuneration 
is, in general, acceptable to doctors up and down the 
country. The Conference of Local Medical Committees 
that was held in London on June 26 was the culmination 
of a series of local constituency meetings called all over 
the country by members of the local medical com- 
mittees. The Working Party must have been gratified 
to learn how acceptable their suggestions have proved. 
A surprisingly large number of local medical committees— 
some forty in all—sent in reports that they could accept 
all the recommendations. Other committees asked for 
clarification of certain sections and for assurances that 
the new distribution would not fail in its objective of 
bringing about ‘‘ a relative improvement in the position 
of those practitioners least favourably placed under the 
present plan of distribution.’ In particular it was 
feared by some members of the Conference that practi- 
tioners who practised in areas where the practice size 
was often small and static, who had lists of 750 or less, 
and whose present income was augmented by a fixed 
annual payment, might find themselves no better off, 
or perhaps even worse off. This, it was suggested, might 
be avoided if a different range of 1000 patients (e.g., 
251-1250) were chosen for the capitation load. The 
conference as a whole was satisfied that the load could 
most tairly be placed at the level of 501-1500 suggested 
by the Working Party, but accepted a motion from 
Cornwall that ‘‘ provision be made for review of the 
success or Otherwise of the new method of distribution 
with a view to further modification as found necessary 
in the light of experience.’’ To this was added a rider, 
at the suggestion of Dr. 8. Wand, 


‘‘That if, when the new scheme of distribution has been 
endorsed by both parties, it is found in the light of experience 
that certain groups of practitioners who under the terms of 
reference of the Working Party might have expected to have 
benefited have, in fact, not done so, it be left to the Working 
Party provisionally to allocate an appropriate proportion of 
the final settlement monies for the purpose of remedying any 








1, See Lancet, 1952, i, 1147, 1155. 





obvious defects in the distribution scheme, such allocation 
to be subject to confirmation by the next Conference before 
it becomes a permanent feature of the scheme.” 

In the course of the discussions it was announced that 
in conversations at Somerset’ House an understanding 
had been reached that the income-tax assessable on the 
retrospective monies under the Danckwerts award 
would be ‘‘ spread over the periods over which they are 
taken as having accrued.’’ Where a doctor arranges 
himself to make a retrospective payment to an assistant 
it will be possible for him to charge this as part of his 
expenses for that particular year when his own retro- 
spective receipts are assessed for tax. If a doctor has 
died before Parliament has eventually sanctioned the 
retrospective award, any monies that will accrue to his 
widow from the award will not be subject to payment 
of estate duties. 

The Working Party’s report has still to come before 
Parliament for approval; and the statement by the 
Parliamentary Labour Party, which we reproduce on 
p. 46, suggests that some of its terms will be keenly 
debated. 


RADIOGRAPHY FOR THE ACUTE ABDOMEN 

THe art of accurate diagnosis in acute abdominal 
disorders comes only with long experience. Nothing can 
replace the long apprenticeship in emergency surgery 
that is a feature of British surgical training. Of the 
ancillary aids to diagnosis, most are disappointing and 
some even misleading. To be sure it is helpful to know 
if there is pus in the urine; but many patients with 
pyuria have acute appendicitis. The white-cell count, as 
performed by the occasional leucocytologist in the 
hospital side-room, may be so inaccurate as to be almost 
valueless. What of the plain radiograph of the abdomen ? 
On the whole, in the experience of most surgeons it is 
not of much help. In perforation of a hollow viscus air 
will be seen under the diaphragm if the picture is taken 
with the patient upright ; but this is as a rule evident 
from the clinical examination. Opacities in the region 
of the gall-bladder and kidneys are likely to be mis- 
leading unless their appearance is very characteristic. 
Moreover, to depend on blurring of the renal and psoas 
shadows and on scoliosis for the diagnosis of a perinephric 
abscess is like photographing the sun to see if it is shining. 
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In intestinal obstruction, however, the plain film of 
the abdomen might be more extensively studied than it 
is at present, not so much for diagnosis (for this is usually 
obvious and nothing much is gained by seeing fluid levels 
on an X-ray film) as for localisation of the level of 
obstruction. 

McLanahan et al.! have again drawn attention to the 
different gas pattern given by the different levels of the 
bowel. The transverse striations of the jejunum, the smooth 
loops of the ileum, and the segmented appearance of the 
colon are all characteristic. In high small-bowel obstruc- 
tions only jejunal gas is visible ; in ileal or right colonic 
obstruction there is jejunal and ileal gas and the descend- 
ing colon is empty; in left-colon obstructions the gas 
shadows are present in the cecum and transverse and 
descending colon, and little gas is present in the jejunum 
though ileal loops may be evident. The appearance of 
two enormous loops of bowel crossing the abdomen 
obliquely from the lower left to the upper right quadrant 
is pathognomonic of sigmoid volvulus. These radio- 
graphic signs are well known. Possibly, however, further 
study of the radiographic aspects of intestinal obstruction 
might bring still others to light. 


SYRINGE-TRANSMITTED TUBERCULOSIS 

Ir is well known that an imperfectly sterilised syringe 
or needle may convey infection from one patient to 
another ; and, like other organisms, the tubercle bacillus 
may profit by some flaw in aseptic technique. 

In 1946, Ebrill and Elek 2 treated a tuberculous abscess 
in a boy’s thigh at the site where penicillin had been given 
by intramuscular drip, and came to the conclusion that 
tubercle bacilli had gained access either to the penicillin 
powder, to the diluted solution, or to the drip apparatus. 
Debré et al.2 have reported 95 cases, 37 from the 
literature and 58 personal observations, of such primary 
tuberculosis. Of these, 78 had had penicillin injections ; 
the remainder had received various substances, including 
physiological saline solution, soluble camphor, extract 
of artichoke leaves, various vaccines, salts of testosterone, 
vitamin C, and, paradoxically, streptomycin. There were 
9 deaths, all in infants; 5 from generalised tuberculosis, 
3 from intercurrent infections, and 1 from an unknown 


cause. The majority of infections occurred in chain 
epidemics. The abscess usually appeared within a 


fortnight of a subcutaneous or intramuscular injection 
(never after an intradermal one), and contained many 
tubercle bacilli (100 or more per microscope field) when 
the pus was examined within a month of infection. In 
all their own cases the organism was of the human type. 
A fistula developed and the regional lymph-glands 
were involved. The tuberculin reaction became positive 
after the usual ante-allergic period. Suppuration usually 
continued for a long time, to be followed by permanent 
recovery with a retracted scar. Complications included 
caseous abdominal glands (which tended to resolve), 
splenomegaly, hepatomegaly, discrete pleural effusions, 
nodular erythema, phlyctenular conjunctivitis, and spina 
ventosa. ‘Treatment of the primary lesions with strepto- 
mycin did not give decisive results, but surgical drainage 
was effective. 

Accidental inoculation of tubercle bacilli into the 
cellular tissue of children has results very similar to those 
obtained in guineapigs—nodules at the site of inoculation, 
adenitis, and fistula formation. The subcutaneous 
nodule appears at the end of the ante-allergic period, and 
successive guineapig inoculations during this period 
each produce a nodule evolving in the same way. But in 
children generalised tuberculosis is exceptional, while 
in the guineapig it is the rule. 


1. McLanahan, S., Watt, C, H. jun., Green, J. S. Ann. Surg. 1952, 
35, 586, 

2. Ebrill, D., Elek, S. D. Lancet, 1946, ii, 379. 

3. Debré, R., Lamy, M., Koupernik, C., Costil, L., 


Coutel, Y. 
Ann. Med, 1951, 52, 433. 


Two explanations have been suggested for tuberculous 
abscesses in man: firstly, that infection is hematogenous 
and a hematoma at the injection site provides a focus 
for infection from a transient tuberculous bacterzmia ; 
and, secondly, that the bacillus is introduced from 
without, either in the substance injected or from a 
contaminated syringe or needle. 


Three cases have been recorded which support the hemato- 
genous theory. In one a tuberculous abscess developed at 
the site of intramuscular injections of procaine. Subsequent 
X-ray examination of the chest revealed pulmonary tubercu- 
losis from which there possibly had been a hematogenous 
spread. In another a boy received an injection of penicillin 
into the buttock, and, two weeks later, injections into both 
thighs. After a further three weeks a tuberculous abscess 
developed in the left thigh, followed by one in the right 
buttock. Later on, a spina ventosa was found in the right 
index finger. In the third case a child with pulmonary 
tuberculosis received a blow over the right supraorbital 
margin, where a tuberculous abscess later developed.® 
But even if this mechanism was really responsible, it 
must be exceptional, for it has not been described after 
therapeutic injections in patients known to be tubercu- 
lous. Ebrill and Elek* could find no other tuberculous 
focus in their patient, and in the first 3 patients of Debré’s 
series the tuberculin reaction was initially negative and 
became positive only after weeks or months. 

It is most unlikely that the drug itself is infected, 
because so many different products have been involved 
and infections have occurred in several countries and 
seldom singly. The evidence that the infection is trans- 
mitted by the syringe is overwhelming. When a syringe 
is not disinfected between injections, tubercle bacilli 
may easily pass from patient to patient. 

This mechanism was demonstrated by Debré and his 

colleagues* when they watched nurses giving penicillin 
injections. The penicillin in the bottle was dissolved in 
20 ml. of physiological saline solution. A 2 ml. syringe filled 
with air was then fitted to the needle, air was introduced, and 
2 ml. of penicillin withdrawn. The nurse then injected the 
solution into the indurated site of a previous injection in a 
child. At that moment the authors intervened. They emptied 
the syringe and filled it with saline solution, which then 
appeared slightly turbid. When it was injected into a guinea- 
pig an abscess containing tubercle bacilli formed at the point 
of inoculation 22 days later, and there was other evidence of 
tuberculosis. ‘The implication is that the indurated area was 
a tuberculous focus. This procedure was repeated three times 
and on two occasions positive results were obtained. After 
an injection had been given to another child solid particles 
were seen floating in the syringe, and one of them contained 
tubercle bacilli. 
Hughes * has demonstrated the reflux of tissue fluid into 
a syringe after an intramuscular injection, and this 
accounts for the presence of tuberculous material in the 
syringe after an injection into an infected focus. 

There is therefore very strong evidence that the 
tubercle bacillus can enter the syringe during an injection. 
In other instances the syringe probably becomes acciden- 
tally contaminated during manipulations. The syringe 
and needle are the sources of danger, and they should be 
properly disinfected after every injection. Debré et al. 
found that boiling for 2-5 minutes usually destroyed all 
tubercle bacilli, but the time required was longer in the 
presence of oil, pus, or blood. Immersion in alcohol was 
useless. Fleming and Ogilvie’ suggested that the risk 
of transmitting infection by syringes could be overcome 
by dipping the needle into liquid paraffin at 130°C for 
10 seconds without removing the needle from the 
syringe. Boiling water was also effective, but the 
paratlin was preferable because it did not rust or blunt 
the needles. But this method has not, as far as we know, 


4. Hounslow, A. G. Lancet, 1949, i, 709. 
5. Debré, R., Brissaud, E., Canlorbe, P. Arch. franc. Pédiat. 1951, 
49. 


6. Hughes, R. R. Brit. med. J. 1946, ii, 685. 
Ibid, 1951, i, 543. 


7. Fleming, A., Ogilvie, A. C. 
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been proved lethal to the tubercle bacillus, though it 
quickly and easily disposed of Staphylococcus aureus. 
Fleming and Ogilvie also concluded that reflux into the 
syringe did not take place if pressure was maintained 
on the piston until the needle was withdrawn ; but if 
more than one injection was given from a single filling 
of the syringe, the contents might be contaminated. 


RED CELLS IN ANIMALS 


It has been known for many years that animals show 
an inverse relation between the size of the red cells 
circulating in the peripheral blood and their number 
per unit volume of blood. Thus Wintrobe? pointed out 
that in vertebrates there is an extraordinary range of 
variation. At one end of the scale, the tailed amphibian, 
amphiuma, has a red-cell count of only 21,250 per 
c.mm., but the cells are immense—about 15,000 e.u 
in volume. At the other end is the goat with a count of 
18 million per c.mm., but a very small cell volume 
—about 19 ¢.u. Similar variations can be found within 


animal families. These figures—taken from various 
sources—show the range for fishes : 

Red cells Mean cell 

(million volume 

per c.mm.) (c.u) 

Hagfish (My-vine glutinosa). . ss 0-15 1530 
Clearnose Skate (Raja eglante ria) .. 0-30 823 
Trout (Salvelinus fontinal ‘ ad 1 OL 314 
Eel (Anguilla bostonie a aA e 2-4 149 
Mackerel (Scomber scombrus) os 3- 9 118 
Puffer (Spheroides maculatus) 4-2 77 


Wintrobe gives these figures for some more familiar 
animals : 

Red cells Mean cell 

(million volume 

per c.mm.) (c.n) 

Dog .. ra ae ‘ie rT x 6-3 66 
Cat os as ie de ae ‘6 8 57 
Mouse. . ‘ da - ok 9-3 49 
Liama be ae sm pis a 25 
Goat 17-18 16-19 


All these enti ies that the red-cell count is inversely 
proportional to cell volume. Wintrobe points out that 
this means that the amount of hemoglobin available for 
the transport of oxygen is remarkably constant, though 
the size of the “ packet ’’ varies, and that evolutionary 
progress has favoured the smaller packets because they 
present, in sum, a greatly enlarged surface through which 
exchanges of gases and electrolytes can proceed more 
efficiently. Hartridge ? showed that the red cell in the 
form of a biconcave disc has the most efficient shape for 
rapid gaseous exchange. 

Wide variations have been reported in the red-cell 
counts of healthy domestic animals—variations not to be 
accounted for by experimental error, large though this 
is. For example, Wintrobe gives figures for the horse 
varying from 5-4 to 10-35 million per c.mm. Holman,® 
working at the Agricultural Research Council’s field 
station at Compton in Berkshire, also noted these 
fluctuations, and he points out that they were found in 
apparently healthy farm animals of the same species. 
He quotes the observations of Rusoff and Piercy, 
who found statistically significant differences in the red- 
cell counts of various dairy herds living in the same 
district. Holman observed, however, that the packed 
red-cell volumes varied much less than the red-cell 
counts. 

Holman therefore set out to investigate the relation 
between the red-cell count, the packed-cell volume, and 
the mean cell volume in cows, sheep, goats, and horses. 
His results, based on a large number of observations, 
show quite clearly that there is a negative correlation 
between the red-cell count and the red-cell size (as 
shown by the mean cell volume) in all these animals. 
In other words, animals with counts above the average 








. Wintrobe, M. M. Clinical He matology. London, 1951; p. p. 998. 
Hartridge, H. J. ty wy 1920, 81, 53. 
. Holman, H. H. J. Path. Bact. 1952, “64, 37 


. Rusoff, L. L., Piercy, P.L. J. Dairy Sci. 1046, 29, 526. 
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have corpuscles below average size, and vice versa. 
Individual cases did not keep strictly to this rule; 
for instance, in goats the lowest red-cell count recorded 
was 8-8 million per c.mm. and the highest 19-9 million, 
while the corresponding mean cell volumes were 23 ¢.u 
and 16 c.u. The smallest of all the mean cell volumes 
was 15 c.u and the corresponding red-cell count was 
18-9 million per c.mm. The greatest volume of 30 c.u 
occurred in a goat with a count of 12-6 million. 

Holman takes these observations, as a warning against 
judging the state of the blood in farm animals by the 
red-cell count alone—a method that was abandoned long 
ago in examining human blood. He also points out that 
this variation must be taken into account when diagnosing 
macrocytic anemia. But apart from these practical 
consequences, it is interesting to speculate why this 
variation, which, as we have seen, is a general feature 
in the animal world, is so striking among our domestic 
animals. Present-day domestic animals have a very 
complicated parentage ; it may be worth seeing whether 
ancestry has any bearing on the size and number of 
red cells and on the relation between the two. 





THE LISTER iNSTITUTE 


From time to time some particularly notable piece of 
medical research receives the full light of publicity, but 
in the main the work goes forward in relative obscurity. 
For every published investigation there are many pre- 
liminary and tentative, yet none the less vital, experi- 
ments which are known only to a few. The latest 
unobtrusive annual report from the Lister Institute of 
Preventive Medicine gives some inkling of the vohame of 
work that is being done in just one research centre. 
True enough, there is an impressive list of scientific papers 
published from the laboratories of the institute in recent 
months, but it tells only a part of the story. 

In the few pages they have allowed themselves, the 
governing body can do no more than mention the latest 


work. Among these allusions, often tantalisingly brief, 
we read that Dr. D. McClean, Mr. L. Vallet, and Dr. L. H. 
Collier are investigating the antigenicity of vaccinia 
virus that has been irradiated with ultraviolet light. 
Both vaccine lymph and _ purified elementary-body 


suspensions have been irradiated and completely inacti- 
vated so far as can be judged by tests on the rabbit’s 
skin and on the embryonated egg. Rabbits immunised 
with these preparations are less susceptiBle to vaccination 
than normal rabbits, and they develop more virus- 
neutralising antibody. Further experiments are neces- 
sary to ensure that this apparent antigenic activity is not 
caused by small doses of living virus that have survived 
irradiation. If these results are confirmed and extended, 
preliminary immunisation with irradiated virus may 
provide a basal immunity that will modify the reaction 
to subsequent vaccination with living virus, and thus 
reduce its risks, particularly in primary vaccination in 
later life. Dr. W. dA. Mayeock and Miss L. L. Lorenz 
are studying the fate of dextran after intravenous 
injection, and a method has been developed for estimating 
dextran in urine and in aqueous tissue extracts. Most 
of the dextran which can be recovered from the tissues 
has been found in the liver, bone-marrow, lymph-glands, 
and spleen. It has also been observed that dextran is still 
excreted in the urine of the rabbit long after it can be 
detected serologically in the plasma. Alan Drury, 
F.R.S., director of the institute, and Miss M. E. Blewett 
have been examining the various plasma-protein fractions 
for substances of biological interest. One fraction con- 
stricts the guineapig’s intestine and also constricts 
perfused mammalian blood-vessels. Attempts are being 
made to discover the source of this substance. It is 
hoped that these observations may help to explain some 
of the effects of serum that have been known for many 
years but are as yet imperfectly understood. These 


Sir 
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are only three of the many ways in which the institute 
continues as one of the foremost solvers of the biological 
jigsaw puzzle, many of whose perplexing pieces it has 
helped to put together in the past. 

Much regret will be felt at the news that Sir Alan 
Drury is retiring, at the end of September, from the 
post of director which he has held since 1943. Despite 
all difficulties, his period of office has seen considerable 
developments at the institute, and his quiet wisdom 
and experience have, been of great service both at the 
Lister itself and in the counsels of medical research. 


ATMOSPHERIC CARCINOGENS 


CHEMICAL compounds now known to be carcinogenic 
are numbered in hundreds; but so far only three 
arsenic, benzpyrene, and radioactive substances—have 
been detected in notable quantities in atmospheric dust. 
These atmospheric carcinogens are discussed in the latest 
issue of the British Journal of Cancer} and in the report 
for 1951 of the British Empire Cancer Campaign.‘ 

It has been found? that the arsenie content of the air 
in winter is twice that in summer; which suggests that 
the domestic combustion of coal is the chief source. The 
quantity of arsenic is, however, comparatively small ; 
on the average the air breathed in a year by one person 
contains 0-5 mg., which is what might be found in 100 
cigarettes. Waller? describes the estimation of benz- 
pyrene in the smoke from eight different towns in 
England. As with arsenic, the concentration rises 
sharply in winter, and the mean annual value increases 
with the size of the town. Again the domestic fire appears 
to be the principal source. Benzpyrene has also been 
detected in the exhaust from — internal-combustion 
engines, but in small amounts. It has not been found in 
cigarette smoke, but there seem to be considerable 
technical difficulties in detecting its presence there. 
Though it is now virtually certain that cigarette smoke 
is commonly carcinogenic, the fact remains that, judging 
by death certificates, the ratio of urban to rural cancer 
incidence in this country is of the order of two or three 
to one. Much further information is needed before the 
part possibly played by benzpyrene can be assessed ; it 
would be helpful to obtain data for lung cancer in 
localities where little coal is combusted, where the 
population does not smoke, where there are no exhaust 
fumes, and where there is nevertheless a good standard of 
hygiene and nutrition by present-day standards. System- 
atic elimination of these various factors should certainly 
yield interesting information. 

Radioactivity in air dust * proved much the same in 
the heart of London, at Chiswick, at Rothamsted (a 
semi-rural district 30 miles from London), and in Man- 
chester. Fluctuations in the activity at each site are 
attributed to varying weather conditions, the rate being 
higher when the ground is dry and the air still. The 
radioactivity in a cellar and in an air-raid shelter in 
London was remarkably high—up to 120 times as great 
as in the open air above the shelter. The floor dust was 
inactive, suggesting that the radioactive material is 
adsorbed on particles so small as to sink very slowly to 
floor level and that it has too short a life to accumulate on 
the floor. The very high activity in the shelter is ascribed 
to the lack of ventilation, which allows the radioactivity 
from the large wall area to accumulate in the suspended 
dust particles in the air. The highest value recorded in 
the shelter was, however, only one-eighth of the official 
tolerance dose. For comparison, the activity in the 
Joachimstaal mines is stated to be thirty times the 





1. Goulden, F., Kennaway, E. L., Urquhart, M. E. Brit. J. Cancer, 
1952, 6, 1. 

2. Waller, R. E. Jbid, p. 8. 

3. Dawson, K. B. Jbid, p. 22. 

4. British Empire Cancer Campaign : Twenty-ninth annual report, 
covering the year 1951. Published by the Campaign, 
11, Grosvenor Crescent, London, 8.W.1. 

5. Kennaway, E. L., Kennaway,N.M. Brit. J. Cancer, 1947, 1, 260. 
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tolerance dose. It is scarcely surprising, therefore, that 
in the past more than half the miners died of lung cancer. 

Whether atmospheric or dietetic carcinogens, the 
end-result of infective processes, or genetic changes are 
important factors in the rise of lung cancer has still to 
be decided. New carcinogens are being brought to light ; 
for example, among workers in the chromate industry 
lung cancer is 16-80 times as common as in the general 
population, although chromate dust does not produce 
the disease in animals. Possibly carcinogens in trace 
amounts may reinforce each other’s potency. Summation 
effects of this kind have already been described in 
clinical conditions (for instance, in xeroderma pigmen- 
tosum involving the human epidermis, where the two 
factors are a genetic one and sunlight) and in experi- 
mental carcinogenesis (for instance, dibenzanthracene 
endosuccinate and X rays; methylcholanthrene, the 
Bittner virus, and a genetic factor; and dibenzan- 
thracene and cestrone). 


RETIREMENT OF OR. J. A. GLOVER 


Tue retirement of Dr. J. Alison Glover this week from 
the Ministry of Health, after 321/, years’ unbroken service 
with that Ministry and the Board of Education, marks 
the end of an epoch. The last of fourteen medical 
officers appointed by Dr. Addison just after the creation 
of the Ministry of Health, Dr. Glover is a direct link with 
an older age. His father, James Grey Glover, was a 
friend of Lord Lister and Sir John Simon, and as ethical 
adviser to THE LANCET exerted a wide influence over the 
policy of this journal for 37 years. Dr. Glover himself, 
as a dresser to Sir Henry Howse, carried out his dressings 
under a carbolic spray. He served with the infantry in 
the C.1.V. in 1900 and in the R.A.M.C. throughout the 
first world war, joining the Ministry of Health in 1920. 
From 1934 to 1941 he was senior medical officer at the 
Board of Education, and after his official retirement he 
re-joined the Ministry of Health to edit the annual reports 
of its Chief Medical Officer—‘* On the State of the Public 
Health ’’—and the Ministry’s section of the Monthly 
Bulletin of the Ministry of Health and Public Health 
Laboratory Service. As we recorded at the time, he 
received last year the Jenner medal of the Royal Society 
of Medicine, of which he is an honorary fellow. 

At a small private ceremony at the Ministry of Health 
last week Dr. Glover was presented with an 18th- 
century corner cupboard as a token of the affection in 
which he is held by all his colleagues. 


ORTHOPADISTS MEET 

Tue first joint meeting of all the orthopedic associations 
of the English-speaking world opened in London last 
Monday in the presence of Queen Elizabeth the Queen 
Mother, who presented jewels of office to the presidents 
of visiting associations : Dr. Fremont Chandler (U.S.A.), 
Dr. R. Graham Huckell (Canada), Mr. Esmond West 
(Australia), Mr. Alexander Gillies (New Zealand), and 
Mr. G. du Toit (South Africa). Sir Reginald Watson- 
Jones, president of the British Orthopedic Association, 
read a telegram from the Queen, expressing her thanks 
for a message of good wishes. The scientific meetings 
were continuing for five days. 

Welcoming delegates at a luncheon given by the 
Royal College of Surgeons after the inaugural ceremony, 
Sir Cecil Wakeley, P.R.c.s., remarked that the college 
is playing an ever-increasing part in postgraduate 
education and has instituted a joint committee for post- 
graduate orthopedic training, under the chairmanship 
of Sir Reginald Watson-Jones. 


Sir PerctvaAL HortTon-SmMirH HARTLEY, consulting 
physician to St. Bartholomew’s Hospital, died in London 
on June 30, at the age of 84. 


6. Peller, S. Human Biology, 1939, 11, 130. 
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Points of View 


A PHILOSOPHY OF 
HOSPITAL ADMINISTRATION* 


STEPHEN TAYLOR 
B.Se., M.D. Lond., M.R.C.P. 


ADMINISTRATION is simply an enabling process; it 
enables other people to get on with their jobs. This is no 
eause for shame, for the same is tree of politics and all 
aspects of higher direction and government. In a com- 
pletely wise society, we should be able to chop out these 
processes as unnecessary overheads. But in the imperfect 
world in which we live, the science and art of administra- 
tion is forced into a key position by the technical com- 
plexities of society and the intellectual simplicity and 
emotional entanglements of the people who compose it. 

Administration is a product of the large social group, 
which in turn is a product of technical and scientific 
advance and work-specialisation. The easy way of 
exploiting the marvels of factory production is to 
produce great concentrations of population. A dispersed 
factory population is possible, but men only learn its 
social and strategic value by bitter experience. Adminis- 
tration and the large social group march hand in hand. 
So we find administrators operating in large social 
groups of all kinds, at the hub of the megalopolis itself, 
and in each of the groups which compose it: in the 
factory, at the town hall, on the building site, in the 
newspaper Office, at the pithead, in the film studio, at 
the traffic control point, in the government office, and, 
of course, in the hospital. 

In each of these places unique work is being done. 
Sometimes by an engineer, a builder, or a surgeon ; 
sometimes by a writer or creative artist, or some technical 
expert. This unique work is often both satisfying and 
exciting ; for it is the field of creative craft and experi- 
mental advance. By comparison, administration is often 
tedious, repetitive, and dull. Indeed, the best justification 
for paying the administrator highly, compared with the 
technical expert, is that his work is so much more labori- 
ous, and so much less stimulating and satisfying. Never- 
theless, the social value of administration in a modern 
society cannot be far behind the technical processes, for 
without administration there can be no large-scale 
technical activity. 


COMMON FACTORS OF ADMINISTRATION 

Wherever administration is needed, its basic technique 
is much the same, though administrators in each field are 
often concerned to prove that their particular job is 
unique. Usually this turns out to mean no more than 
the need for a smattering of technical knowledge, easily 
and swiftly acquired by an intelligent administrator from 
another field. I have tried to pick out the common factors 
in the administrative process. 

Probably the most important are the multitude of 
personal problems and difficulties which arise in all large 
groups, and which it is the administrator’s duty to disen- 
tangle and smooth out. These irritations may arise from 
genuine injustice or fabricated ill will; or they may be 
generated spontaneously by unhappy psychopaths, a 
proportion of whom must be carried in every group. 
Whatever their origin, it is easy to overrate their impor- 
tance. The young administrator is at first overwhelmed 
and depressed by the volume and strength of the emotions 
with which he finds himself surrounded ; but as he grows 
in wisdom and stature, so he learns to let them wash 
around him like a tide, secure in the knowledge that 
before many hours have passed the tide will have gone 





* An address given to a weekend school of the Sheffield 
regional branch of the Institute of Hospital Adminis- 
trators on April 19. 





out again. The two great prophylactics in this field of 
human relations are selection and morale maintenance, 

The next common factor in administration is the 
planning of group structure in its relation to function. 
Bound up with this is the level at which different types 
of decision ought to be taken. The bigger an organisation, 
the more complicated does its administration tend to 
become. Where peripheral units do a precisely similar 
routine job, tight central control is practicable—e.g., 
in Post Offices and National Insurance offices. But the 
more diverse local functions become, and the more varied 
the human needs which the service has to meet, the more 
paralysing is tight control from the centre. Not only is 
it paralysing, but it is also enormously wasteful. By 
detailed instruction central control attempts to make 
each peripheral unit capable of dealing with every 
eventuality. In practice, each peripheral unit has to deal 
with comparatively few of the possible eventualities, and 
these are best dealt with by a ready wit rather than a vast 
clutter of instructions and circulars. It is, I think, 
reasonable to lay down centrally very broad divisions of 
functions ; it is convenient, also, to deal centrally with 
minimum wage and salary-rates, and conditions of ser- 
vice ; but nothing more. Here, then, the keys to success- 
ful administration are broad central planning, coupled 
with almost complete peripheral autonomy. 

Next come a group of common factors concerned with 
the material facets of any large organisation. There are 
premises, supplies, stores, rates and taxes, insurance, 
health of staff, and much else. I am by no means con- 
vinced that it is always necessary to subdivide functions 
here and to specialise excessively. Certainly the higher 
administrator should have had some ‘‘in the field ”’ 
experience of all these activities, but in so far as they are 
professions in their own right I am in favour of cailing in 
the expert, whether he be a surveyor, an income-tax 
consultant, or an industrial medical expert. 

Imposed over all these varied activities is the con- 
trolling factor of finance. The bread-and-butter finance 
of the payment of wages, salaries, and bills, of records 
and balances, need’ not detain us. Our only concern is 
that it should be efficiently done, and that as few people 
as possible should have to spend their time in this 
necessary but sterile occupation. Finance, in its broader 
sense, is both a tool and a measuring instrument. It is a 
tool which will work miracles if it is applied at the right 
time and place. The art of buying, for quality as well as 
price, is one of the key actions in successful administra- 
tion. Money wisely spent is what controls the environ- 
ment in which we work. And we must always know how 
much we intend to spend on current consumption and 
maintenance, and how much on capital development. 
As a measuring instrument, financial analysis can show 
us precisely how we are deploying our forces, how much 
on each department, how much on each service cutting 
across departments, and how much on the overheads of 
administration. Costs must then be related to achieve- 
ment, and so true cost can be determined. When this 
has been done, notional budgets are possible, against 
which to assess requirements and by means of which to 
devise equitable block grants. 

In a hospital, measurement of achievement is not 
easy. What appears good at first sight may in fact be 
anything but good. A high rate of cure may be due to 
good work ; but it may also be due to the admission of 
many mild cases and the rejection of severe cases. Two 
vital elements in estimating the achievement of a hospital 
are (1) the size of the community served, and (2) the over- 
all recovery-rates in that community. Suppose the 
bed-costs of a hospital are high ; that does not necessarily 
mean that the hospital is inefficient: it may be that it 
has a speedy turnover, and is successfully caring for many 
more patients than a cheaper and quieter hospital. 
Similarly, a high death-rate in a hospital does not 
necessarily mean bad work, for often a low death-rate in 
one hospital means a high death-rate somewhere else. 

The hospital administrator, like the educational 
administrator and the county education officer, has two 
populations to deal with. There are the permanent 
‘*servers’’ (the nurses and doctors, or the school- 
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teachers) and the transitory ‘“‘ served ’’ (the patients or 
the school-children). The manufacturer, the building 
contractor, and the Civil Servant also have this second 
population ; but their consumers are not concentrated 
under a common roof. 

Indeed, the only peculiarities I can discover in hospital 
administration spring from its relation with illness and 
the emotions which illness arouses, and its relation with 
the most affluent and powerful of all professions in 
modern society—the medical profession. In a sense, 
the hospital administrator is less a master in his own 
house then any other administrator ; though more and 
more the technicians in other walks of life are giving the 
administrator a run for his money. 


ADMINISTRATIVE VICES AND VIRTUES 


My own attitude to administrators depends on the 
behaviour of the last with whom I have had dealings. 
Their range is extraordinary, from the bottom of the barrel 
of humanity to the top. The great administrator is a 
great creative artist ; because his medium is the lives 
of other people, the outline of the picture he is painting 
may be a little obscured, but it can live as truly as any 
other work of art. The good administrator is less spec- 
tacular but he is of vital importance to society ; he may 
mould less, but sometimes this may be a powerful virtue. 
The bad administrator varies from being a nuisance to a 
menace ; while the evil administrator is a creator of 
frustration, hatred, and malice, a person more pernicious 
than the criminal operating against property or even life, 
because he is beyond the arm of the law. The two 
extremes are rare, but these potentialities for good or 
evil are within most of us. 

Administration carries a special mental occupational 
risk, for it is concerned with power. It is quite untrue 
to say that all power corrupts ; but if is true that mariy 
people are more easily corrupted by power than anything 
else. All who practise administration must keep watch 
against this subtle corruption. 

The first symptom is ‘‘important-itis.”” It is often 
seen in some young clerk or executive, a promising 
worker who is rewarded by promotion ; one catches him 
shouting at a nurse, giving orders to a sister old enough 
to be his mother, or by his rudeness reducing the patient’s 
wife to tears. Closely linked with this type of bumptious- 
ness is the overcompensated second-rater who hides his 
defects in blustering self-importance. 

One of the diagnostic features of the administrator who 
is too small for his job is the inflated team which he 
creates, immediately responsible to himself. He fails to 
realise that true administrative virtue is measured by the 
smallness, rather than the largeness, of the staff needed 
for any job. 

The last two vices of administrators I shall mention 
are the top and bottom ends of the same curve of normal 
distribution. We all know the over-administrator who 
is continually poking and prying into the work of sub- 
ordinates and technical colleagues. Over-administration 
is a fault to which many good administrators are prone ; 
unhappily, experience often proves it to be necessary as 
a spur and stimulus to those administered. The alterna- 
tive, the other side of the penny as it were, is adminis- 
trative laziness, which is perhaps the greater failing. As 
it so often turns out, true administrative wisdom is to be 
found in the happy medium. 

True humility I would put as the first and cardinal 
virtue of the administrator. By this I mean neither 
sloppy tolerance nor feeble discipline, but rather the 
realisation of the basic unimportance of the process of 
administration, and the basic equality of all of us in the 
last ethical analysis. True humility leaves no room for 
snobbishness, pomposity, a false sense of values, and 
magnification of the trivial. Above all, it puts the patient 
at the centre of the picture. The only excuse for the 
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existence of doctors and nurses is the existence of the 
patient, and the hospital administrator exists only to 
enable doctors and nurses to care for the patient. 

As a corrective to administrative pride, I like to 
imagine a congress of administrators meeting aboard a 
luxury liner. A great storm arises and the liner is wrecked 
on a desert island. None but the administrators survive. 
Imagine the consternation. There is real work to be 
done! The recording of minutes, the taking of decisions, 
the delegation of functions, will no longer suffice. He who 
will not work with his hands neither wil) he eat. Imagine 
the fresh evaluation of society which would follow. The 
key men would now be the amateur gardeners, farmers, 
and first-aiders. The one occupation for which there 
would be no call would be administration. 

Yet there are some administrators, both outside and 
inside official service, who by their inherent excellence 
would rise like cream to the top of any society. Such 
men and women would shine no less in the search for 
food, clothes, and shelter on a desert island than they 
do in our complex civilisation. On the whole, I think 
they are more often found in private than in public 
enterprise, though this is less true than it was. 

Such people are the creative adventurers of our 
society. It is they who make things happen. It is their 
magic touch which builds the social and economic units 
of our society, whether such units are factories, shops, 
housing estates, schools, colleges, or even hospitals. 


ADVENTURERS AND MAINTAINERS 

The creative adventurer must possess three things : 
first, the intellectual capacity for creation ; second, the 
driving force, the élan vital, without which nothing 
happens; third, the spirit of adventure, the love of 
battle and the fight for its own sake, the thrill of taking 
the risk and the nice calculation of the risk taken. 

The capacity for creation is a complex of mental facets. 
Analytical intellectual activity may be a positive dis- 
advantage; barristers are seldom builders, and it is a 
criticism of the higher Civil Service that it relies too much 
on analytical capacity and too little on creative ability. 
At first sight these creatofs may seem to lack basic 
intelligence. But this may be no more than an expression 
of their lack of interest in spheres of life which they have 
dismissed as unimportant or outside their field of activity. 
Sometimes their contempt for intellectual activity is an 
expression of their age of school-leaving. Many a creator 
regards school activities as boring and divorced from 
reality. 

The aesthetics of social and economic creation are 
practised intuitively rather than explicitly. Many of the 
physical defects of our society may be traced to the lack 
of social taste in the age in which the creative adventurer 
rose to maturity. The builder must have his vision, but 
that vision will be determined by the society in which 
he lives. For it will always be capable of interpretation 
in terms of everyday reality. It will, however, be no static 
vision ; it will evolve in the light of experience and change 
with its changing environment. The satisfaction of this 
esthetic urge comes in the building rather than in the 
final product. Once the edifice is made, this type of crea- 
tive artist will slip away to try his hand in a different field. 

The creative adventurer is a man of both speech and 
action. He is seldom to be found in his office, and indeed, 
the best administrator is often the least office-bound ; 
clerical work should be delegated to clerks, and not 
undertaken by the administrator. The volubility of the 
creative adventurer may make it difficult to distinguish 
him from his disreputable first-cousin, the huckster on 
his market stall, the confidence trickster, the windbag 
and the humbug, who sometimes manages to foist 
himself on the unsuspecting selection committee. The 
simplest test to distinguish the true from the false, the 
solid. building from the empty facade, is to see if the 
talker is equally prepared to listen and learn. 

The driving force of the creative adventurer is often 
phasic in its manifestations. Though there must be a 
measure of perseverance, the creative act is essentially 
rhythmic and mercurial. The energy output cannot be 
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maintained all the time, and there must be periods of 
quiet build-up when nothing much happens. Then a 
threshold is reached and he is off once more. He bangs 
into his environment; his aim is to give better than he 
geis, to mould rather than to be moulded. 

The spirit of adventure expresses itself most clearly in 
a readiness to take risks and delight in so doing. He has 
an attitude of sturdy independence to authority, a regard 
for the law based on the spirit rather than the letter, and 
no great thought for the morrow in terms of present 
security. It is the exact opposite of respectability, of 
playing for safety, of ‘‘ pension-itis,”’ and all the other 
signs of a desire to gain security in a changing world and 
sell one’s soul for a mess of rather dull pottage. 

That, then, is a picture of one type of great adminis- 
trator. In a sense it is both incomplete and over-com- 
plete, for no-one will fit precisely into the pattern. 
There are, however, other pictures of administrative 
excellence. There are the maintainers, the great expon- 
ents of the holding action, who ‘‘ keep right on to the end 
of the road ’’ at a slower and less hectic pace. They are 
less likely to create, but are more likely to hold fast to 
what is good. They, too, must be intelligent, with an 
even temper, patience, and humour. They must be able 
to pick out the essential from the inessential; indeed 
one of the secrets of good administration is to eliminate 
everything extraneous or unimportant from any problem 
or situation. 


HUMAN PROBLEMS OF ADMINISTRATION 


In many human situations administrative action can 
convert unhappiness into happiness. It is a good principle 
always to stretch a point in favour of the individual, 
and in particular in favour of the freedom of the indivi- 
dual. The petty tyrant is the great author of the 
unnecessary negative. 

But most human problems in administration are far 
less tangible. They are, in the main, the products of 
unsatisfied emotion. By this I do not mean cattiness or 
waspishness, though this does occur, but rather unused 
emotion in people of both sexes, people in whom part of 
the trouble is that they are underworked. 

There are simple remedies for this. It is as well always 
to aim at being slightly understaffed, so that everyone 
always has plenty of real work to do. If by overtime it 
is possible to avoid the employment of more staff, then 
overtime is socially desirable, provided it does not mean 
skimping work during real time, and provided it is not 
pushed so far as to produce inefficiency through fatigue. 

The other great remedy is to build up and maintain 
staff morale. Everyone should feel that his or her job 
is really worth while, and that the hospital as a whole is 
moving steadily forward in service. The citizens of any 
community should have faith in their hospitals and feel 
proud of them. They will do so precisely in proportion 
to the pride which the hospital workers feel in themselves 
and their work. Once good morale has been built up, 
staff recruitment becomes comparatively easy. Personal 
smartness of the staff is important; the hospita] or 
institution which issues its porters with uniforms which 
cannot look well is making a shortsighted economy. 
Slovenliness in porters and servants, and rude off- 
handedness in clerks and officials, should be jumped on 
at once. If they are allowed to pass, they become infec- 
tious and the whole tone of the place is lowered. But 
‘oupled with justifiable pride must be an ultimate 
humility ; for it is from humility that all humanity 
stems. Indeed, the nice balance of pride and humility 
s the basis of good morale. 

The administrator who despises staff negotiating 
machinery is foolishly shortsighted. Often negotiations 
ire pifflug in themselves ; in fact, they are then acting 
is an emotional safety-valve. They are also a training in 
cupational democracy, and sometimes they may even 
be of real value in righting genuine wrongs. Their final use 
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is as a means of dealing with the complaining psychopath, 
a curse inside any organisation. Once the complaints 


. of the psychopath get into the official machine there is 


every hope of their being able to travel up and down for 
years without harming anyone. 


ADMINISTRATORS AND DOCTORS 


Perhaps the greatest difficulty which faces the hospital 
administrator is his relationship with the doctors. It is 
a subtle and difficult one. The medical man who decides 
to become a hospital administrator is, in this country 
at any rate, in a worse position than the layman. Other 
doctors tend to regard his decision as one dictated by 
lack of clinical skill, and they will dispute his adminis- 
trative decisions simply because they resent the possi- 
bility that they may be based on medical knowledge. 
On the whole, therefore, I am in favour of the lay adminis- 
trator; but it may sometimes happen that a medical 
man proves himself to be supremely competent in 
administration, and our system should be sufficiently 
flexible to make use of such exceptions to any general 
rule. 

One of the great advances brought by the National 
Health Service has been the abolition of medical hierarchy 
in hospital as it was seen in most local-authority hos- 
pitals, and as it is still seen in some Service hospitals. 
The substitution of a number of parallel teams, units, or 
firms gives to the senior doctors complete clinical auto- 
nomy, without which, in my view, good medicine cannot 
be practised. The new liberty and equality take getting 
used to. The fraternity needed is not always forthcoming, 
and the need does sometimes arise for a measure of 
discipline, to correct either laziness or clinical failings 
on the medical side. I have no doubt that such discipline 
can only be a self-discipline applied by the medical 
profession itself. 

The question is, how should it be applied ? What is the 
best technique ? The medical staff committee is a useful 
device, but only sometimes will its chairman feel that he 
has the necessary authority to administer a correction 
to his colleagues. Where his personality is such that he 
is able to do this, I have no doubt that he is the right 
ally for the lay administrator. 

The Americans seem to have adopted a good system, 
whereby the chief of each department is known as a 
‘‘chief of service.’ These chiefs of "service form a 
medical board, and one of them is elected its president. 
The board meets weekly to perform an audit of service 
in the hospital, and any medical failures are investigated 
before the board and, if need be, correction is adminis- 
tered. The medical board is the police machine for the 
medical side of the hospital, and itjlooks as though -it 
works effectively. It would be an interesting experiment 
to see such boards tried in a few English hospitals ; save 
on the rarest occasions, it is not part of the job of the 
medical committee to investigate the failings of medical 
staff, yet healthy self-criticism inside each hospital might 
do a lot of good. 

I am quite sure it is wrong to try to establish any 
other kind of supervising machinery for the doctors. 
Good medicine demands the occasional taking of risks, 
and those risks must be taken in the interest of the 
patient without regard to possible subsequent lay criti- 
cism. The doctor who is always looking over his shoulder 
at some other authority is certain to be a_ bad 
doctor. 

If administrators are varied in their personalities, so 
too are the doctors. And doctors, like administrators, are 
subject to special occupational risks. Doctors may be 
brusque and rude at times ; above all they may exhibit 
contempt for lay authorities. This is entirely healthy. 
Their job is to serve their patients, and not toady to 
committees or officialdom. The doctor who successfully 
squirms his way into the good graces of the lay authorities 
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may be a poor servant of his patients. Long may the 
doctors continue to knock about all who are set in 
authority ! 

There are, however, other aspects of medical behaviour 
where improvement is eminently desirable. It might be 
expected that medicine would be a profession which 
broadened the mind; in fact, it often has the reverse 
effect. Partly this is due to the situation in which a doctor 
sees his patients; they want his help, and self-interest 
dictates deference and honesty. But partly it is due to 
the high remuneration which doctors have commanded 
for many years; even at the outset of their careers this 
is now the rule. This places them in a different position 
from the rest of society, where such high earnings are 
exceptional. Yet doctors tend to take their high cash 
rewards as a matter of course. So you will sometimes 
find that they regard themselves as a privileged com- 
munity. High cash rewards certainly produce isolation. 
But privilege is to be earned and won by service, and 
each generation of doctors must earn and win it 
anew. 

The way our doctors behave is, in part, determined by 
the way we treat them. The social contract of medicine 
is not a one-sided affair, and if we as patients accept 
rudeness, brusqueness, inadequate explanations of our 
troubles, and low standards of waiting-room accommoda- 
tion, then we have only ourselves to blame if these 
continue. 

Having criticised my own profession, perhaps I may be 
allowed to add that similar failings may be seen in 
administrators. Moreover, it is the job of the adminis- 
trator to cope with such failings, whereas in medicine 
they are quite secondary to the performance of the job 
itself, the science and art of healing. 

CENTRE AND PERIPHERY 

One of the great jobs of this half-century is to establish 
the right relations between the centre and the periphery. 
We have to work out the right level at which policy 
decisions are to be made, and the right level at which 
to translate them into action. 

In the administrative creation of a national service, 
there are two phases. The first is a process of centralisa- 
tion, when the greatly varying local units are integrated 
and welded into potentially efficient local groups, and 
gross local defects are ironed out. The second process is 
one of decentralisation, when power is shed at the centre, 
so that only a broad planning function remains. There is 
no doubt that Parliament designed the National Health 
Service wisely in this respect ; indeed the first circular 
of all (R.u.8./1) sets out a reasonable relation between 
the Ministry, the boards, and the management com- 
mittees. The muddle which has followed is due to the 
activities of a small group of Civil Servants who are 
bogged down by their inexperience of practical work in 
hospitals or any other peripheral administration. The 
flood of circulars which they have produced proves this. 
Mistakes are occurring continuously at the periphery 
and always will do so in any large service. A small 
proportion of these fortuitously reach the centre. They 
are there studied and analysed, and detailed administra- 
tive steps are worked out in vacuo for the prevention of 
similar errors. The result is a circular which bears only 
on the past. For in future it will be other and different 
errors, or similar errors in new circumstances, which will 
cause trouble. 

The battle of the periphery against the centre will 
not be won until regional boards receive block grants, to 
spend as they will, subject only to the broadest general 
directions (including, however, minimum wage-rates and 
conditions). When regional boards have won their battle, 
it is every bit as important that they, in their turn, should 
give the fullest autonomy with block grants to manage- 
ment committees. Of course, the work of management 
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committees must be watched, and stimulated from time 
to time. But it is the duty of the region again to lay 
down principles of work, leaving the details of execution 
to the periphery. Indeed devolution should be the rule 
down to the humblest employee. But it carries with it 
the necessity that everyone, all the way down the scale, 
should both feel responsible and be responsible for doing 
the job. And if devolution is to be combined with 
effective work, the higher authority must be prepared 
from time to time to pounce upon the lower, and to be 
pounced upon from above in turn. Such pouncings 
must become steadily rarer as one goes up the scale, or 
they will make nonsense of devolution. 

To create a feeble administrative and executive body, 
give it 30 or more members, representing as many 
different interests, and no power over its own finances, 
With any luck, no action at all will result. Private 
enterprise has learned by bitter experience that the proper 
size for an executive committee of directors is from 5 to 7. 
I look forward, in the not too distant future, to regional 
boards and hospital management committees of this 
size, with every decision definitive, no subcommittees, 
and the members paid a small directorial fee for their 
work. It is sometimes said that the payment of such 
fees makes the directors less willing to resign as a method 
of coercing the centre. I do not think this is so, since it 
is very rare to find unpaid nominated committee members 
who are ready to resign on specific issues. In any case, 
the threat of resignation is a poor weapon, save in 
exceptional circumstances. 

The small board or committee not only simplifies 
administration, but keeps the administrator much more 
on his toes. In the multi-committee system the slacker 
can assist in the process of getting nothing done, by 
feeding potential decisions into committees, where they 
run up and down the line for months. With the single 
definitive committee, this is impossible. 


SIZE OF COMMUNITIES 


Another great job for this half-century is to find out 
the right size for different social groups. This is part of 
what I call ‘‘ social architecture.’’ There are certain 
basic material considerations, where the physical and 
the social scientist and the economist can make precise 
statements at the outset. In hospitals these include, 
for example, the turnover of cases of any particular kind 
necessary for the development of medical and nursing 
skills. Some material considerations, such as those of 
supply, are of secondary or even tertiary importance 
compared with human considerations. My personal 
internal experience is limited to some five former volun- 
tary hospitals, three former municipal hospitals, and one 
Service hospital. I am fairly sure that too big a hospital 
of any kind is a mistake ; here I include mental hospitals, 
mental-deficiency institutions, and chronic-sick hospitals. 
I put 600 beds in one institution as the maximum, and 
I am not sure that this is not too many ; but I may be 
wrong. 

It seems to me that the ultimate strength of any society 
is determined by the size of its peripheral units. If they 
become too big, there is a point at which spontaneous 
disruption takes place. If, on the other hand, they become 
too small, they lack the technical skills which follow 
from specialisation. Our job is to find the happy optimum, 
which may well be different for different types of com- 
munity. Sometimes there will be a clash between the 
technical and the human considerations. Such clashes 
can almost always be resolved by getting the full facts 
on both sides. The more detailed the data, the more 
easily does the decision make itself. There is, however, 
often the need for an act of creative ingenuity in the 
solution of such difficulties ; and in the final analysis, 
human considerations must always win. 





1. Taylor, S. Lancet, 1951, il, 725. 
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GROWTH, REGRESSION, AND PROGRESS 

Every society and community has its dynamic. Some 
folk think they can make the world stand still, but it 
is only they who remain motionless ; around them there 
will always be advance or regression. In Canada, if one 
leaves a farm for a year or so, a forest of conifers springs 
up and engulfs all. One can only beat Nature by keeping 
at it. In administration it is the same thing. You can 
only beat the laziness, the sloth, the selfishness, and the 
sluttishness which is in all of us, by keeping at it. In 
small-scale private enterprise, if one lets things drift, 
the firm goes bust. In large-scale enterprise, public or 
private, it is possible to ride on the machine for years ; 
but slowly the oil and petrol will be exhausted, the 
bearings will be worn, and one day you or someone else 
will find you are riding on a wreck. 

It is the job of the administrator to make things tick, 
and to take command of the dynamic processes of a 
hospital. In any institution, there will be points of 
growth and points of regression, responses to increased 
or decreased need. Existing interests will fight the 
regression, for no-one likes to see his own department 
withering away. Yet a new discovery—for example, the 
new methods of treating venereal disease—may greatly 
reduce the needs, and facilities must be reduced corre- 
spondingly. Similarly, conservatism may struggle against 
desirable growth. 

On the other hand, there are the people who want to 
empire-build for personal reasons. It is a high adminis- 
trative skill to be able to distinguish the good man faced 
with a genuine need for expansion, from those who desire 
to-build for the sake of self-importance. 

It is vital never to confuse buildings with progress—a 
common fault with lay committees. I know of no more 
dreary sight than the empty hydrotherapy and physio- 
therapy rooms which decorate so many mental hospitals. 
Time and again the great work of medicine has been 
done in humble environments. Addison, Hodgkin, and 
Bright worked at Guy’s in buildings which were old in 
their day. Yet they built a clinical tradition without 
equal. It was with home-made apparatus that the atom 
was first split at Cambridge, and the possibility of radio- 
active isotopes established. Whenever I see marble 
magnificence in hospital architecture, and excessive 
polish and tidiness, I at once suspect that I am looking 
at something second-rate. After all, the hospital is a 
noble institution, but it is an over-head on society, as 
indeed, is the whole of curative medicine. We must 
remember that and keep our activities and our demands 
in proportion. 

In all administration the act of creation is one of great 
excitement. It should be a source of additional satis- 
faction when it is achieved with the smallest possible 
outlay of money, materials, and man-power. I venture 
to commend the little health centre which has been built 
by the Harlow Development Corporation, as an example 
of what can be done without great expenditure of 


capital.2 In all new buildings be on guard against the 
grandiose. We must build efficiently and with beauty, 


but the grandiose is seldom either efficient or beautiful. 
1 think it is unwise for any public authority to employ 
more than a very small nucleus of staff architects: the 
great bulk of its building should be entrusted to outside 
firms. Architecture is a creative art, and as a rule it 
flourishes best in an environment of freedom and risk. 
Stereotyped dullness in public architecture is usually 
associated with the salaried architect, though the 
converse is not necessarily true. 

The creative act is not necessarily expensive. It need 
not be so, and, when the health service is fully deployed, 
creative acts will often save money. At this particular 
point in the growth of the health service, when big 





2. Taylor, S. Ibid, 1952, i, 253. 
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capital developments are impossible, it is vitally impor- 
tant that all administrators should be trying out new 
ideas. It does not matter how small the scale of these 
experiments ; it is the spirit of experiment, of improvisa- 
tion, of adventure, that is important. The psychiatric 
day hospital is one experiment which commends itself 
to me as a possible means of saving hospital beds. The 
Mothers’ and Babies’ Hospital at Neweastle upon Tyne 
seems another useful experiment. The experiments which 
have been carried out in the field of geriatrics since the 
Appointed Day are most exciting. Less happy, I feel, 
are some efforts at creating rehabilitation centres, where 
one has a suspicion that industrial neurotics may be 
holidaying, rather than recovering. 

I commend also the process of marsupialisation—or 
opening up to the outside what is at present inside. As 
applied to hospitals this means open access for general 
practitioners to pathology and X-ray departments, and 
pushing the specialist services out to the periphery. I 
have in mind a small laboratory in charge of a technician, 
or a small gymnasium in charge of a masseuse, serving 
perhaps fifteen or twenty general practitioners in an 
outlying area. ; 

Do not be put off by the growls of the vested interests 
in your hospitals. There is no need to wait until health 
centres are built for we can create an atmosphere of 
eoéperation not by creating new committees, but by 
coéperating in our daily work. Above all, do not wait for 
the Ministry of Health cumbrously to formulate its 
mind. Get moving with your own experiments and 
innovations, for it is at the periphery, where patient 
and service and doctor meet, that the real work is done. 
It is at the periphery that the’ real opportunities for 
advance now exist. 


A POSTSCRIPT ON TRADITION 


Every institution has its pattern of behaviour; if 
the institution survives for several generations, the 
pattern crystallises into a tradition. A tradition of 
snobbery, of rigidity, of self-satisfaction can be stultifying 
in the extreme. On the other hand, a tradition of open- 
mindedness, of adaptability, of humanity, and of ener- 
getic achievement can be a constant stimulus to better 
performance. In Britain we are fortunate in having a 
number of institutions, in greatly differing fields of 
endeavour, with traditions of superlative performance. 
Whatever the initial motives may have been, with the 
passage of time, the superlative performance becomes 
an end in itself. Though standards may fluctuate at times, 
at their worst these institutions are still among the world’s 
best. Among such institutions and their products I 
number certain ancient schools, colleges and hospitals, 
the Royal Navy, the Times and the Manchester Guardian, 
in more specialised fields Nature and the Lancet, the 
productions of our two older university presses, the 
branded Scotch whiskys, the Bristol sherries, and Stilton 
and Wensleydale cheeses. To these continuing superla- 
tively excellent human achievements our modern age 
makes its select additions. The Rolls Royce motor-car, 
the de Havilland aeroplane, and the B.B.C. are worthy 
of admission to our Pantheon. I hope that one day our 
National Health Service, and in particular our hospital 
service, may have proved itself as a member of this 
select band. 

The essence of such achievement is unvarying quality 
of service. All who come to us should receive the best 
that mankind anywhere has to offer. This does not mean 
frills or luxury, but skilled, dutiful, and courteous service, 
free from all red tape and restriction, so given that there 
is no loss of self-respect to either giver or receiver. In 
conception the National Health Service is a precise 
expression of the Christian ethic. Our task is now to 
match the conception with performance, in which task 
the hospital administrator has a vital part to play. 
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SPECIAL 
Special Articles 


UNITS FOR THE TREATMENT OF BURNS 
THE proper care of burns requires special hospital 
arrangements, as the work of the Birmingham Burns 
Unit has demonstrated. The Ministry of Health * have 
now asked regional boards and boards of governors of 
hospitals to consider together the establishment of burns 
units in each region, and to give the problem priority. 
The units, they say, are needed not only to provide an 
ordinary peace-time service, and to disseminate knowledge 


of newer methods of treatment, but to serve as 
training centres in this particular aspect of Civil 
Defence. 


In any one year, it is estimated, 17,500 patients with 
burns and sealds need admission to hospital in England 
and Wales—that is 1 case in 2500 population. About 
two-thirds of these cases are the result of accidents in 
the home. (The Ministry note that with proper safe- 
guards these home accidents could probably be reduced 
by half.) If the average stay in hospital is reckoned 
to be 35 days, each region will need at least one bed per 
25,000 population ; and in fact it is generally believed 
that the average stay would be longer than this. .A unit 
of twenty to thirty beds in each region is suggested ; 
even where there is one unit already, as in the Birming- 
ham region, the Minister favours the establishment of a 
further unit. Industrial and heavily populated areas, 
where large numbers of burns may be expected, should 
be chosen, and regional boards and boards of governors 
are asked to consider together the hospitals in which units 
can best be developed. Existing units will serve as a 
guide when units are being set up. 


THE QUARTERS 


The Ministry base their proposals for accommodation 
on the recommendations set out by Dr. Leonard Cole- 
brook, F.R.s., in his book,? though they point out that, 
with the present building restrictions, his full design 
cannot be attempted. It should be possible to adapt 
existing buildings or to establish a unit in huts, and the 
capital cost need not then be large. Wards will be 
needed for men, women, and children. In order to check 
the spread of infection, not less than a quarter of the 
total number of beds should be in single-bed cells, 
ventilated as in an ordinary isolation hospital cubicle. 
The remaining beds, the Ministry say, can be in open 
small wards or subdivided large wards. There should 
also be one or more single-bed rooms measuring 10 ft. 
by 12-15 ft., for the treatment of shocked patients 
during the first 24-48 hours. In addition one, or prefer- 
ably two, rooms, measuring 15 xX 16 ft. or at the very 
least 14 x 12 ft., are needed for the dressing of burns. 

The Ministry insist that the dressing-rooms should be 
air-conditioned. It will be remembered that Colebrook 
emphasised the importance of this, to prevent the spread 
of infection. Infection, of course, is not only a common 
cause of death from burning, but delays healing and the 
opportunity for skin grafting. The system chosen should 
provide 12 air changes an hour, and the air-temperature 
should be thermostatically controlled at 70-75°F. The 
circular says that draughts must be avoided, but does 
not specifically recommend the air-locks proposed by 
Colebrook. 

The cost of air-conditioning such a room is surprisingly 
low : thus a suitable system for a room measuring 15 x 16 > 
13 ft. (with louvred inlet, filter of the throw-away type, heater 
battery, fan, and ducting to high-level damper-controlled 
fresh-air inlets, and low-level extract fan discharging to the 
external air) is only about £200 to instal, plus the cost of any 
necessary supporting arrangement for the plant. The main- 
1. Cireular R.H.B.(52)69, B.G.(52)66. 

- . 


2. A New Approach to the Treatment of Burns and Scalds. London, 
1950; see Lancet, 1952, i, 908. 
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tenance cost is between 5d. and 6d. an hour. The Ministry 
regard it as desirable, but less important, to provide similar 
ventilation for the shock rooms. The extra cost of extending 
the plant and ducting to serve more than one’ room would be 
£50-100. 

THE TEAM 

The Ministry insist that the unit must be under the 
direction of a small team specially designated for the 
purpose. This, they suggest, should consist of one or two 
surgeons (general, traumatic, and possibly plastic) who, 
in addition to their other duties, are willing to engage 
part-time in this work. They think it unlikely that any 
surgeon would agree to spend all his time on the treat- 
ment of burns. This has not been the experience of the 
Birmingham unit; and it will be remembered that 
Colebrook believes it to be important to place the 
unit under the charge of a director, supported by a 
full-time team. He also thinks it essential that new 
cases should be seen and assessed within a few moments 
of their arrival at hospital by a senior and experienced 
member of the team. 

Besides the surgeons, the team suggested by the 
Ministry would consist of a whole-time registrar or senior 
registrar, seconded from the regular staff for 6-12 
months, who could be relieved or assisted from time to 
time by other registrars in the hospital ; and one house- 
surgeon or senior house-officer who could be relieved 
or assisted by the other residents. Full pathological 
services, the Ministry note, will of course be necessary, 
and there should be close liaison with a plastic unit. 

This arrangement has the drawback that the doctor 
on the spot will never have had the long experience of 
burn cases which is necessary if the best results are to be 
achieved; and the picture as a whole falls far short 
of the team trained for the job envisaged by Colebrook. 
But it might in time lead to that, if a sufficient number 
of keen men become interested in this difficult subject. 

As the Ministry point out, the medical profession has 
only recently become fully convinced of the need to 
provide specially for the treatment of burns; and a 
burns unit in every region may therefore serve as a 
valuable demonstration. In modern warfare there 
would probably be large numbers of burns among the 
population ; and improved methods of treating peace- 
time burns would provide valuable experience in such an 
emergency. They therefore think that surgeons, senior 
registrars, and registrars should be seconded for 2-3 
months to the regional burns unit from other hospitals. 
But the boards will need to meet any capital costs this 
year, for establishing burns units, from the capital sums 
already allocated to them, and this year’s maintenance 
costs must be met from funds allocated for revenue 
expenditure. 

NEW COLOURS FOR GAS CYLINDERS 

THe Medical Defence Union, the Association of 
Anesthetists, and the British Oxygen Company, acting 
under the gis of the British Standards Institution, have 
been studying the prevention of accidents caused by 
giving the wrong anesthetic gas. Dr. Robert Forbes, 
secretary of the Medical Defence Union, informs us that 
action will shortly be taken to put their recommenda- 
tions into effect. 

The possibility of using a non-interchangeable valve, 
which would make it extremely difficult to give the 
wrong gas, has been considered, but no decision has yet 
been reached. But changes in the colour of gas cylinders 
have been agreed to on an international basis. 


The colours that have been given to cylinders in this 
country conflict with those used for similar gases in other 
countries, and serious errors and fatal accidents have resulted. 
To remove this danger a list of standard colours, names, and 
symbols for medical gas cylinders has been prepared. This 
involves changing the colours of most of the cylinders at 
present in use in the United Kingdom. 
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Suppliers of cylinders will make the necessary changes, and 
they are arranging to collect and repaint cylinders as quickly 
as possible. Close coéperation between suppliers and users 
will be necessary to reduce the change-over time to a minimum 
and to avoid the dangers of having in use for even a short time 
cylinders of two different colours containing the same gas. 

One particular gas will be dealt with at a time: the first 
cylinders to be altered will be those containing nitrous oxide, 
which are at present painted black. The colour will be changed 
to French blue, and repainting will begin on Aug. 1, 1952. 
Suppliers should be told at once when empty cylinders are 
ready for collection, and any nitrous-oxide cylinders that are 
unlikely to become empty in the immediate future should 
also be returned. 

When all the nitrous-oxide cylinders have been changed, 
the repainting of other cylinders will begin. Hospitals will be 
told about this by the Ministry of Health, and further parti- 
culars will be given by the suppliers. 

During and for some time after the transitional stage, a 
gas must be identified by reading the name or the chemical 
symbol on the cylinder, and not by colour alone. 

A new colour chart will be issued to hospitals. Those who 
would like copies now may obtain them from the British 
Standards Institution, 24, Victoria Street, London, S.W.1. 

Hospital authorities are being asked to display the following 
notice in all places where gas cylinders are handled or gas is 
used : 

“Starting on Aug. 1, 1952, changes will take place in 
the colouring of medical gas cylinders ; to identify the gas, 
reliance must be placed primarily on the name of the gas 
or the symbol stencilled on the cylinder and not on the 
colour cf the cylinder.” 

Copies of the notice should be given to every doctor, dentist, 
nurse, and midwife engaged in the hospital, and to all porters 
and other persons who handle gas cylinders. 

Every medical gas cylinder arriving in the hospital, and 
every cylinder already in stock, should be marked with 
a red tie-on tally bearing in heavy black type the words, 


DANGER: 
THE LABEL 


COLOURS ARE BEING CHANGED. 
AND CHECK THE SYMBOL AND NAME 


READ 
OF GAS. 

Hospital authorities should see that frequent inspections 
are made to ensure that the tallies are in position on all 
cylinders. 

Anyone about to use an anesthetic machine should 
first verify the couplings of the apparatus. Safety can 
be achieved only by observing the following rules: 
(1) Read the name of the gas or the symbol on the 
cylinder. (2) Check the coupling of the anesthetic 
apparatus. (3) Test the gas for identity at the delivery 
end. 


WORK OF THE KING’S FUND 
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H.R.H. the DUKE oF GLOUCESTER, presiding at the 
annual meeting of King Edward’s Hospital Fund for 
London on June 25, announced that the Queen has 
consented to become patron of the Fund. 

The main lines of the present- phase of the Fund’s 
work were, he said, becoming fairly clearly defined. 
By visiting the hospitals and making grants for a 
great variety of purposes it had been able to lend a 
helping hand in many different ways. (“‘ The list includes, 
Iam glad to say, a number of grants to mental hospitals, 
mostly for the improvement of the recreational facilities.”’ ) 
If and when times became easier it might be practicable 
to look at rather larger projects. Meanwhile the Fund 
was glad to be able to expand its activities in other 
directions to meet what were generally felt among the 
hospitals to be real and pressing needs. 

‘The plans made four or five years ago are now taking 
effect ; last year saw the opening of the Hospital Adminis- 
trative Staff College at Palace Court, the School of Hospital 
Catering at St. Pancras, and the conclusion of an extensive 
special survey made by the Convalescent Homes Committee. 
We are now about to submit to the Ministry of Health the 
ecnelusions of our investigation into the possibility of cost 
accounting in hospitals. In this current year, too, the 
foundations are being laid for a course designed to bring a 
frxsh approach to the work of the hospital matron, taking 
acount of recent changes in outlook on the technique of 
management.” 





SPECIAL ARTICLES 
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Two more of the Fund’s homes for the aged sick had 
been opened recently, one at Ealing and one at Sydenham, 
and another would be opened at Blackheath the same 
afternoon by the Duchess of Gloucester. Work was in 
progress on other homes. 

Str EDWARD PEACOCK, the treasurer, said that the 
Fund’s total receipts during the year had come to over 
half a million pounds. It was very satisfactory that the 
receipts from legacies should continue to be so well 
maintained. Grants to hospitals and convalescent homes 
reached a total of £170,000, and over £132,000 was 
expended on setting up and administering special 
services. Sir ERNEST POOLEY, chairman of the manage- 
ment committee, said that no-one could read the annual 
report without realising the enormous importance of 
voluntary effort not only for hospitals but for the country 
generally. Mr. MALCOLM McCorQuODALE, M.P., speaking 
as chairman of the Hospital Administrative Staff College, 
reported that in the first complete year 112 administrative 
officers, many of senior rank, had followed one or other 
of the courses. The students of the first full training 
course had just completed four months’ study at the 
college and were now about to enter on a period of 
hospital practice under supervision. They would return 
later to the college for further study and would, after 
that, again be placed in suitable hospitals to complete 
their practical training. It had always been the intention 
to use the college as a centre for the study of hospital 
problems as well as for the provision of courses of instruc- 
tion, and already there was a group actively engaged 
on the question of ‘‘ maRing the best use of hospital 
beds.” 

Mr. J. W. BoWEN, chairman of the North-East Regional 
Hospital Board, endorsed to the full the passage in the 
report: ‘‘ It seems clear that with the continuance of 
straitened circumstances hospitals will increasingly find 
that the relatively small sums that can be made available 
by the Fund are nevertheless often the means of achieving 
ends disproportionate to their size.’’ 





THE DURHAM DISPUTE 


REPRESENTATIVES of Durham County Council and of 
the Joint Emergency Committee of the Professions 
agreed on June 26 to ask the Minister of Labour and 
National Service to appoint a board of arbitration with 
the following terms of reference : 

“It being accepted by the parties that the professional 
employees of the county council represented by the Joint 
Emergency Committee of the Professions—namely, dentists, 
doctors, professional engineers, midwives, nurges, and teachers 
—should not as a condition of employment be required to 
belong to a trade union or professional organisation, the 
board are asked to determine : 

(i) whether the present regulations of the council governing 
the making of applications for extended sick pay are in 
conflict with the principle of voluntary membership of a 
trade union or professional organisations and should 
therefore be withdrawn; or 

(ii) whether the regulations are made in the present exercise 
of the discretion vested in the council in the granting of 
extended sick pay and are not in conflict with the 
principle of voluntary membership of a trade union or 
professional organisation.” 

Both the county council and the Joint Emergency 
Committee of the Professions undertook to accept and 
implement any award of the board of arbitration. 

The teachers’ organisations decided to withdraw forth- 
with the notices of resignation which had been handed 
in by them on behalf of their members, and the county 
council decided to suspend immediately the operation 
of the regulation which had given rise to the dispute. 
Further, the professions agreed to take all other necessary 
action to close the dispute. 

The Minister has since appointed Sir John Forster 
Q.c., to be chairman and Prof. D. T. Jack and Mr. 
J. W. Bowen to be members of the board of arbitration, 
which will meet in London on July 15. 

Sir John Forster is president of the Industrial Court. 
Professor Jack holds the chair of economics at Durham 
University. Mr. Bowen is a former chairman of the London 


County Council. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


AN interest in history is no doubt one of the signs of 
middle-age ; I must own that when I had rooms in the 
medieval court of Corpus Christi College, Cambridge, 
I neither knew nor cared whether it was the first court 
built in an English university. All the same, when I 
joined in the college’s sexcentenary celebrations last week, 
and looked up at the lovely Saxon church of St. Bene’t, 
or Benedict, I realised that the beauty of the place 
and its setting had left its mark on me for life, though I 
did not appreciate it at the time. From this court, 
thirty years ago, we medical students set out to hear 
lectures by, among others, two future presidents of the 
Royal Society—Gowland Hopkins and E. D. Adrian. 
Perhaps we did not realise that we were getting a uni- 
versity education as well as a medical one. I was 
lucky enough to have a practising physician as my 
supervisor of physiology ; when I met him at the celebra- 
tions he repeated an old argument of his that the Cam- 
bridge undergraduate’s education is often too medical 
and too good. Everyone agrees that it is too medical— 
but who dares take the first step to make it less so ? 
It is too good when a man has only to remember what 
he is told, and need never think for himself to pass his 
exams. 

One of Corpus’s most famous sons made his name by 
thinking for himself—about blood-pressure. Many rank 
Stephen Hales’s discovery with Harvey’s; but it was 
in the versatility of Hales’s mind that his real genius 
lay—he constructed an instrument to slow down the 
motion of the heavenly bodies; he produced a leaden 
cast of the bronchial tree; he invented an instrument to 
whip cream and another to ventilate prisons; he 
measured the pressure of the rising sap; and, as every 
Corpus man should know, he timed the growth of bone 
before John Hunter was born. Many of us are still 
following Stephen Hales’s example in testing ‘ unsatis- 
factory conjectures’ and trying to make history as 
well as study it. B i 


It was noteworthy that Potter, in his recent radio 
talk on Doctorship, did not mention its newest branch, 
Non-Smokership, which has developed out of all recog- 
nition since the discussions in these columns 18 months 
ago. Lifemen who, like myself, had already given up 
smoking years ago because we could not afford it, can 
now make a virtue of necessity. As our plutocratic 
friend proffers his gold cigarette case we can achieve 
wonders with a mere raising of an eyebrow, a look of 
surprise, and a more-than-usually emphatic ‘ No, 
thank you.”’ Observing the effect of such an approach 
is one of the keen pleasures of true Doctorship. The 
victim may show slight but unmistakable signs of trucu- 
lence ; or he may make an uneasy attempt to laugh it off, 
remarking, ‘‘ | shot my bolt long ago, Old Boy.’ The 
correct counter-ploy here is, ‘‘ I’m sorry you take that 
attitude, Old Chap.’ As X. Odoreida has pointed out, 
the strength of this riposte lies in the words ‘ Old 
Chap,” contrasting with the protagonist’s ‘“ Old Boy ”’ ; 
if correctly delivered this phrase will imply that the 
Lifeman is a generation wiser and more self-disciplined 
than his companion. , 

The serious practice of Non-Smokership offers as much 
scope as any branch of Doctorship—indeed, it covers 
almost the whole vast field of Lifemanship. One word of 
warning, it can be carried too far. As Potter himself 
would say: One Must Know When to Stop. 

* oo” * 


A geneticist friend of ours finds himself in an interesting 
position. From his youth he has been aware that in the 
matter of vomiting he is not as other men. Not for him 
the cough, the retch, the beads of sweat, the partial 
tearing of the abdominal muscles. All he has to do 
is switch in some hypothalamic overdrive and up it all 
comes. His wife, it seems, is cast in more fragile clay, 
and vomits in aroutine manner. They have two children, 
both as a rule possessed of cast-iron stomachs. Never- 
theless, the boy has succumbed to various infections, and 
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our friend has been interested to observe on these 
occasions that his vomiting follows the maternal pattern. 
It is with the girl, however, that the future rests. In 
earliest infancy she was a good regurgitator, but for the 
last two years nothing would induce her to vomit. The 
other day she obliged on the dining-room sofa, and our 
friend was delighted to recognise at once a kindred spirit. 
He is now chattering happily about fourth-generation 
siblings, and he has already reserved a little black 
square for himself at the head of the family tree to be 
published in THE LANCET of A.D. 2052. 


* * * 


It was as a schoolboy that I first learnt of the traditional 
inability of doctors to express themselves without using 
long technical terms. An example was the medical 
witness who said his patient had ‘ sustained a severe 
contusion of the integument under the left orbit, causing 
extensive abrasions of the cuticle, with local extravasation 
of blood and ecchymosis into the subcuticular tissue ”’ ; 
to which the learned judge remarked ‘‘ You mean he 
had a black eye? ’”’ For fifty years (and God knows how 
long before that) this monstrosity of pathological 
hyperbole has been employed to flagellate us for our 
stupidity. 

Whenever a book on forensic medicine or an article 
or lecture on medical evidence is published, one looks 
with confidence for this venerable example of supposedly 
customary practice. I have always regarded the doctor 
who was originally responsible as a lineal descendant of 
Mrs. Harris—the choice perfection of the phraseology 
smells too much of the lamp. But since it is just possible 
that it really issued from the lips of a colleague with 
more fluency and love of accuracy than sense of pro- 
portion, I always write to ask for chapter and verse. 
So far there has been no response ; nor do I anticipate 
one to my latest inquiry on its reappearance only last 
week. It will live for ever—unless someone can invent 
another example which is ‘equally striking and slightly 
more probable. 

* * * 


After a couple of stillbirths and a miscarriage or two, 
Mrs. D at last had a daughter, born by cesarean section. 
As she left the hospital sister expressed the hope that she 
would be coming back some day. Mrs. D thought this 
over but concluded that she didn’t know: ‘ After all 
I’ve been through,”’ she said, ‘‘ I’ll be a bit precautious.”’ 


* * * 


I took it hard when a patient of mine told me that the 
osteopath she works for as secretary had given her 
sulphacetamide drops for her sore eye. Not that 
I objected to his treatment, which was successful, or 
to his interference, which was kind. My point was that 
this osteopath had used the orthodox weapons he pretends 
to reject. If he had manipulated her cervical spine he 
would at least have been consistent. Heretics must 
have the courage of their heresy if they want other 
people to take them seriously. 


* * » 


Looking for a cheap hotel in a north Italian town 
last summer I came across one that looked just what 
I wanted—clean, at least relatively so, and simple. 
In a ground-floor window there was a large placard 
advertising the virtues of the restaurant in four languages. 
At the top the announcement was given in Italian: 
‘* Pranza al prezo fisso. Cucina del casa.’”’ Next came 
its equivalent in German, and below that in French: 
‘* Repas-a prix fixe. Cuisine familiale.” Last came the 
English version: ‘‘ Meal at fixed price. Familiar cook.’ 


* * * 


Conversation before operation : 


*“ When you were off work for 18 months, did you have » 
pain ? ”—‘* Yes, Doctor.” 


‘** Where ? *°—‘* My doctor said it was round my heart.” 

““T see. Show me just where it was.”—‘* Round my heart, 
Doctor.” 

“Yes, but point with this finger to where the pain was 
worst.”’—‘“* I can’t do that, Doctor.” 

““ Why not ? ’’—‘ I don’t know where my heart is.” 
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Letters to the Editor 


RESISTANT STAPHYLOCOCCI 

Sir,—The article by Dr. Clarke and her colleagues 
(June 7) is one of several recent reports on the increasing 
number of drug-resistant staphylococci in hospital 
infections. We are apt to ferget how much more heroic 
some branches of surgery have become under the pro- 
tection of antibiotics, and it would be a tragedy if we 
allowed the present trend to continue. 

The following points regarding hospital staphylococcal 
infection are important : 


1. Staphylococci far exceed all other pathogens as the 
cause of secondary infection. 

2. Wards which have patients with chronic staphylococcal 
suppuration build up a reservoir of drug-resistant staphylo- 
coccl, 

3. The most important mode of spread is: contaminated 
dressings —> floor > blankets > fresh wounds. It is true that 
many of the staff may be transient or even permanent carriers ; 
but masking and a no-touch technique in wound dressing 
reduces the nose —> finger > wound spread, and in my opinion 
droplet spread is of minor importance with respect to 
staphylococci. 

4. The measures taken to prevent cross-infection in many 
hospitals appear to be concerned almost exclusively with 
respiratory and streptococcal infection, Adequate bed- 
spacing, face masks, and bowls of ‘ Dettol’ have no doubt 
contributed to the eclipse of the streptococcus. But when a 
staphylococcal infection is treated in the ward, contaminated 
particles from the dressing are commonly swept from one 
end of the ward to the other, alighting on bed-clothes from 
which they are thrown up to descend on fresh wounds when 
these in turn are exposed. 

5. This mode of spread may have little importance in acute 
surgical wards, but is of very great importance in orthopedic 
wards. The sum of misery and frustration brought about by 
the ubiquitous staphylococcus is still very high. Amyloid 
disease still arises from unnecessarily infected tuberculous 
sinuses ; spinal grafts are still extruded, screws are loosened, 
and tendons destroyed ; chronic osteomyelitis still occurs, and 
is still one of the most distressing of all diseases. 


As we are not controlling the staphylococcus by 
antibiotic therapy, we must consider how to stop the 
spread of this organism in chronic surgical wards. The 
measures I would suggest are : 


(a) Separation of infected from non-infected patients. 
Separate wards may be impossible, but there is no need to put 
a patient with a tuberculous abscess requiring aspiration in a 
bed adjacent to one with a discharging osteomyelitis. 

(6) Dressing-rooms for all dressings and examinations. 
peeping at wounds in the open ward. 

(c) No dry sweeping. A vacuum.-cleaner suitable for hospital 
wards is an urgent necessity. 

(d) Careful supervision of the disposal of infected plasters 
and dressings in the theatre as well as in the ward. 

(e) A patient in an orthopedic ward, discharging staphylo- 
cocei that are resistant to the antibiotics in common use, 
should be isolated. 


No 


CuaARLeEs H. Lack 
Pathologist. 


Royal National Orthopedic Hospital, 
Stanmore, Middlesex. 


' 


PERIPHERAL FACIAL PALSY 

Sir,—Mr. Terence Cawthorne’s article (June 20) on 
peripheral facial palsy and his observations on its 
pathology in an earlier communication! provide a 
valuable contribution to our knowledge of this condition. 

Particularly interesting is the analysis of the ztiology 
in 129 cases in which the lesion was intratemporal, and 
n which the facial nerve was exposed at the upper level of 
the lesion. One infers that no case of Bell’s palsy was 
inet with in which a lesion could be demonstrated in the 
tympanic segment or upper vertical segment (as he has 


i1amed them), whereas 53 cases were found in the lower 


‘ertical segment. 


1. Lancet, 1951, ii, 593. 
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Does Bell’s palsy ever involve the facial nerve as high 
as the geniculate ganglion? Mr. Cawthorne says that 
between the geniculate ganglion and the level of the 
chorda tympani there is no guide as to the site of the 
lesion except the cause. Does he consider the stapedius 
reflex of any value in localisation ? If the patient com- 
plains of hyperacusis as well as facial palsy and taste 
disturbances, would this constitute a dependable indica- 
tion that the level of the lesion is above the level of the 
nerve to the stapedius ? It would seem theoretically that 
the presence of hyperacusis should provide a guide for 
lesions suprachordal but infrageniculate (provided 
lacrimation is normal). 

I have at the moment in general practice a schoolmaster, 
aged 40, who experienced a feeling of tightness not amounting 
to pain in the left ear and overnight developed complete left 
peripheral facial palsy. In addition he complained of painfully 
loud hearing on the same side, particularly painful when 
using the telephone. There was smarting of both eyes but not 
one more than the other. He had a feeling in the left side of 
his tongue anteriorly as though it had been scalded by hot 
fluid. These complaints developed concurrently with the 
palsy. > 

The palsy is very obvious, there being pronounced dropping 
of the angle of the mouth, inability to close the eye, and loss 
of forehead furrows on the affected side. 

Examination of the ears shows nothing abnormal. Weber 
test normal. Rinne’s test positive on each side, but air-con- 
duction lasts longer on the left than on the right side and some 
sounds are painful. Hearing is normal for conversation and 
whisper. The tympanic membrane is normal; there are no 
herpes spots. Taste tests are inconclusive, all the front of the 
tongue being unreliable. Blood-pressure and central nervous 
system normal. Wassermann reaction not yet known. 

In such a case is one entitled to conclude that the 
lesion of Bell’s palsy extends from the stylomastoid 
foramen to the geniculate ganglion, and that if decom- 
pression had to be carried out the lesion would be found 
in the tympanic part of the nerve or above ¢? 

All authorities agree that it is impossible to give a 
reliable prognosis in the first week or two after the onset 
of a complete Bell’s palsy even with the help of electro- 
myography, &c. Has Mr. Cawthorne, from his survey 
of 325 cases, gained any hint as to prognosis based on an 
assessment of the clinical features in the early days of the 
palsy ? Thus is there any suggestion that a severe case 
such as I have described carries a worse prognosis as 
regards recovery of full function than a ¢ase of complete 
peripheral facial palsy without evident involvement of 
the chorda tympani, stapedius, and lacrimal gland, or 
with involvement of the chorda tympani only ? 

It seems unsatisfactory indeed that the only indication 
for the operation of decompression is the absence of 
clinical or electric evidence of returning function .a 
month or more after the onset of the palsy. One would 
imagine that meanwhile irreparable harm would have 
overtaken the nerve. 

E. C. ATKINSON. 


Sheffield. 
*.* We have shown this letter to Mr. Cawthorne 
whose reply follows.—Eb. L. 


Sir,—The term Bell’s palsy implies a lesion of the 
facial nerve-trunk in the lowest part of the vertical seg- 
ment just above the stylomastoid foramen. Since first 
recognising at operation the characteristic appearance 
of the nerve-trunk in this situation, it has been noted 
in all but 4 of the cases of facial palsy submitted to 
decompression. The swelling and discoloration of 
the nerve-trunk in Bell’s palsy has never been seen to 
extend higher than | cm. above the stylomastoid foramen. 
It remains to be seen whether in severe cases the swelling 
extends higher than this ; and if so whether it is the same 
disease. Only by looking and seeing can this be found out. 

That the lesion is in the lowest part of the intra- 
temporal part of the nerve is suggested by the effect 
on taste ; for in many cases taste is unaffected, although 
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the chorda tympani nerve joins the facial less than 
5 mm. above the foramen. Loss of taste is often experi- 
enced in cases which subsequently recover spontaneously ; 
and very occasionally when it is unaffected complete 
recovery does not take place. 

The stapedius reflex is disappointing as a localising 
sign ; for the undue sensitivity to loud sounds which 
might be expected to follow paralysis of this muscle 
rarely happens, even when the nerve to stapedius is 
affected. This may be because its work is taken over 
by the other intratympanic muscle, the tensor tympani, 
which also contracts in response to loud sounds, and which 
receives its innervation from the fifth cranial nerve. 

The prognosis in Bell’s palsy depends upon the extent 
of the paralysis and the ability of the nerve to transmit 
av electrical stimulus. Of 45 cases in which the 
paralysis was incomplete, 44 had shown improvement 
within two months. On the other hand, of 107 cases 
in which the paralysis was complete, 58 showed no sign 
of recovery after two months. Of 92 cases in which the 
nerve retained its ability to conduct an electrical stimulus, 
only 1 failed to show any sign of recovery within two 
months ; whilst of 60 cases in which the response 
was lost only 3 showed any sign of recovery within 
two months. Though severe pain and loss of taste 
often accompany the more serious lesions, I have noted 
both these phenomena in incomplete paralysis where 
spontaneous recovery is the rule. 

I wish that I could give more definite answers to 
Dr. Atkinson’s interesting and pertinent questions ; 
and I feel, as I think he does, that early decompression 
offers the best chance of preventing irreversible damage 
to the nerve. ; 

At present the most that can be said in the earliest 
stages is that where the paralysis is complete the chances 
of total spontaneous recovery are evenly balanced with 
the prospect of eventual partial recovery or none at all. 
Confirmation, by electrical tests, of the severity of the 
lesion must wait for two weeks, during which time, as 
Dr. Atkinson says, irreparable harm may have been 
done. I sincerely hope that it will not be long before 
we can tell within a day in which cases decompression 
is needed. 

London, W.1. TERENCE CAWTHORNE. 


SUCCINYLCHOLINE 


Srr,—I hasten to thank Dr. Bourne and his colleagues 
for their excellent and significant contribution, published 
in your issue of June 21. 

There is, however, one procedure described by them 
that should be acted upon only with caution and full 
knowledge of the mechanisms involved. After suggesting 
that, at the end of an operation in which d-tubocurarine 
chloride or gallamine triethiodide has been given to 
provide relaxation, succinylcholine may be used when 
the abdomen is to be closed, in order to avoid the further 
use of the longer-acting agents, they proceed to recom- 
mend the administration of neostigmine ‘‘ even in a full 
5 mg. dose’’ ‘“‘ when the succinylcholine has worn 
off, if there remains any doubt whether the patient 
has sufliciently recovered from the curare or gallamine.”’ 
This procedure is safe provided that one can be absolutely 
sure that all the succinylcholine has been hydrolysed. 
It is, however, my suspicion that after large doses, 
or repeated small doses, of succinyleholine the 
return of some respiration does not necessarily mean 
complete removal of all the drug ; for we have observed 
and recorded a case which has, in fact, returned to a 
state of apnoea following a dose of neostigmine, and the 
cessation of respiration lasted for a not inconsiderable time. 

There is another sequence of drugs in which the 
unwary may be inclined to indulge and which may lead, 
I believe, to serious results. It is conceivable that there 
may be circumstances in which, at the end of an opera- 
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tion, after the administration of anesthesia which 
includes d-tubocurarine chloride or gallamine triethiodide 
and neostigmine, the surgeon may for some reason decide 
to reopen the abdomen—for example (although this may 
seem far-fetched with modern methods of checking) to 
find a missing swab. The anesthetist may then be 
tempted to produce temporary relaxation with succinyl- 
choline. I have, for quite a different reason, given this 
sequence—d-tubocurarine chloride, succinylcholine, atro- 
pine, neostigmine, succinylcholine—and although the 
last dose of a succinylcholine was, in fact, only 25 mg., 
there resulted a most alarming bradycardia (pulse-rate in 
the region of 30 per minute) followed by vomiting of 
what appeared to be recently secreted stomach contents. 
This picture did not appear until immediately after the 
administration of the succinylcholine. Conceivably the 
bradycardia was unrelated to the succinylcholine but 
a possible mechanism would be an intense inhibition of 
tissue cholinesterase due to the combined action of 
neostigmine and succinylcholine. The previously adminis- 
tered dose of atropine (1-3 mg.) was evidently insufficient 
to prevent this. 

I believe that there may be a place for the administra- 
tion of more than one relaxant agent to a patient in order 
to attain a desired result. This polypharmacy, however, 
must be practised only with full realisation of the inter- 
action of these agents and of the relation they bear to 
other drugs. which may be administered; otherwise 
there will be danger of the anesthetist losing that com- 
plete control of the situation which is one of the great 
advantages resulting from the advent of these valuable 
agents. 

. Jniversity of ia," T. CeciL Gray. 

WHAT SHOULD THE NURSE BE TAUGHT? 

Sir,—I read Miss Humphreys’s letter (May 24) on 
nurse-cadets with considerable sympathy, but I must 
challenge her statement that ‘‘ this is the considered 
opinion of my colleagues in the teaching profession.”’ 

The Association of Head Mistresses have discussed 
nursing-cadet schemes on many occasions, not only among 
themselves, but also with the Association of Hospital 
Matrons. While sympathising with the difficulties that 
such schemes are designed to solve, both in hospitals and 
for girls leaving school at 15, it is the considered opinion 
of the Association of Head Mistresses that they are not 
the best solution of these difficulties and, indeed, that 
they create additional problems for both hospitals and girls. 

AGNES CATNACH 
Past-president of the Association 
of Head Mistresses, 
COTTON SUTURES 

Sir,—I read with interest the letter from Dr. Patrick 
(June 7). 

We have always understood that the primary factors 
in surgical sutures should be uniformity of gauging, 
maximum tensile strength, and absence of tissue irritants. 
Whilst we agree that economy should be exercised in 
the use of all materials in hospitals, it is surprising that, 
when such high standards are demanded from the recog- 
nised manufacturers of suture materials, the surgical 
profession are prepared to purchase reels of cotton, &e., 
from the-ordinary haberdasher. 

Cotton thread seems to have little following in this 
country ; but we should be quite prepared to investigate 
the possibilities of supplying a similar material manu 
factured under strict control, ensuring reliable gauge and 
tensile strength. You will appreciate that firms marketing 
ordinary cotton and linen thread for domestic and 
industrial purposes are not obliged to announce any 
changes in their manufacturing procedures which might 
involve change of dye, filling, &c.; and a change of 


London 8.W.18. 


this kind might have serious complications for patients 
into whom the thread was implanted. 
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From information that we have received—albeit 
somewhat vague—as to the cost of major operations— 
expenditure on suture materials seems to represent little 
more than 11/,%. Thus the saving in buying ‘‘ uncon- 
trolled ’’ suture materials would be a fraction of 1% of 
the cost of the operation and thus an infinitesimal 
percentage of the total cost of the hospital services. 
W. J. WarD 


Product Manager. 


Ethicon Suture Laboratories Ltd., 
Edinburgh. 
MONILIASIS 

Smr,—Your annotation (June 21) accompanying two 
reports of moniliasis draws attention to this condition 
following treatment with antibiotics. You suggest that, 
before starting treatment, precautionary measures should 
be taken: ‘‘ First, before starting therapy with aureo- 
mycin, chloramphenicol, or terramycin, it is wise to 
ascertain, whenever possible, the bacteriology of the 
condition (where it is desirable to start treatment before 
the bacteriological report is known, penicillin or sulphon- 
amides can be used in the first instance).’’ 

Stuart? and Hulse? both reported serious infections 
of the bovine udder with yeasts of the candida species 
following treatment of the udder with penicillin. It 
might be questioned, therefore, whether penicillin is 
much safer in this respect than the other antibiotics. 

Ministry of Agriculture and 

Fisheries, Veterinary Laboratory, 

Weybridge, Surrey. 
SUDDEN DEATH IN INFANCY 

Sir,— Your leading article last week rightly stresses 
the changing outlook on the cause of sudden and 
unexpected death in infancy, and mentions a number 
of current views on the probable causes. While you 
confine yourself largely to the type of case that comes 
before the coroner, the same problem is present in many 
of the deaths that occur in hospital. 

Excluding cases of gross congenital deformity and of 
diseases that occur throughout life, such as meningitis, 
we know extremely little of pathological processes in 
children. In such cases we are commonly hindered 
by attempting to interpret gross necropsy findings 
in terms of adult pathology. You write: ‘* At necropsy 
the thoracic viscera were congested and often covered 


A. W. STABLEFORTH. 


with petechial haemorrhages. These findings suggest 
asphyxia, but . . . the clinical picture was that of severe 
respiratory infection.’’ Such petechial hemorrhages 


are so common in infancy and occur in such diverse 
conditions that in my opinion they do not indicate 
asphyxia or necessarily even any respiratory disorder. 

The cause of death in these infants dying suddenly 
will not be known to us until we know considerably more 


of the functional pathology of infaney—such as 
factors promoting pulmonary. edema or _ bronchial 
secretion. 


A point that is often overlooked in cases of ‘‘ sudden 
death ’’ is that questioning of the parents privately 
and at leisure reveals that very few of the children were 
in fact ‘‘ perfectly well when they went to bed and found 
dead in the morning’’; and a history obtained by an 
enlightened social worker, such as a children’s hospital 
almoner, is frequently found to be quite different from 
that obtained under the stress of the coroner’s court. 
The term ‘‘ unexpected death’’ describes these cases, 
rather than ‘‘ sudden death.”’ 

While interchange of ideas would be extremely useful, 
at our present state of knowledge more will probably 
be learned by a few people doing very detailed investiga- 
ions in different centres than by a coérdinated investiga- 
‘ion such as you suggest ; for this type of investigation 
is only likely to produce large figures based on current 
pathological concepts. 


Department of Pathology, 
Children’s Hospital, Sheffield. 


1. Stuart, P. Vet. Rec. 1951, 63, 314. 
2: Hulse, E. H. Ibid, 1952, 64, 210. 


Joun L. Emery. 











ANATOMICAL NOMENCLATURE 


Str,—At the International Congress of Anatomists, 
held at Oxford in the summer of 1950, it was resolved to 
set up a committee, comprising three members from each 
of the countries (or groups of countries) represented, to 
make recommendations to the congress to be held in 1955 
in France for the establishment of an agreed inter- 
national anatomical nomenclature. 


Hitherto there has not been an agreed international ana- 
tomical nomenclature. The B.N.A. (1895), despite the fact 
that it has been gradually adopted by most countries, was 
essentially the work of a small committee of exceptionally 
able German anatomists, and the fact that one British and 
one Italian anatomist were codpted during its preparation 
did not make the B.N.A. an agreed international nomencla- 
ture. In 1933 the Anatomical Society of Great Britain and 
Ireland approved the revision of the B.N.A. carried out by 
British anatomists with the intention of bringing it up to date, 
and this revision has been in use in the anatomy departments 


‘of universities and medical schools in this country for nearly 


twenty years. The corresponding German society (Deutsche 
Anatomische Gesellschaft), working quite independently, 
published its own revision of the B.N.A. in 1936. Since then 
advances in knowledge, particularly in the section of neuro- 
logy, have made it desirable for the whole position to be 
reviewed with the authority attaching to an international 
committee of anatomists. 

With the sympathetic and material support of 
Unesco and its appropriate branch, the Council for the 
Coérdination of International Congresses of Medical 
Sciences, it proved possible to hold a meeting in London 
of one duly accredited representative from each country 
(or group of countries) concerned. 

This meeting was held in the week May 26-31, 1952, when 

representatives were present from ‘France (representing Bel- 
gian and French-speaking Swiss anatomists), Germany 
(representing Austrian and German-speaking Swiss anatom- 
ists), Great Britain (representing British, Irish, and Common- 
wealth anatomists), Holland, Italy, Scandinavia, Spain and 
Portugal (including the Spanish and Portuguese-speaking 
countries of South America), and the U.S.A. An invitation 
had been issued to the anatomists of the U.S.S.R. but no 
representative attended. 
The principal object was to determine whether the 
proposal to attempt to establish an agreed international 
anatomical nomenclature at the present time was in 
fact practicable, and the matters discussed were, to a 
very large extent, matters of principle. Throughout the 
six sessions there was an atmosphere of cordiality and 
friendship which was not only encouraging but expressed 
itself in a willingness to compromise, whenever com- 
promise could be considered reasonable and justifiable. 
Asa result the committee came to the conclusion that the 
establishment of an agreed international anatomical 
nomenclature was practicable and it was decided to 
proceed therewith. 

As a first step it was agreed unanimously that the 
B.N.A. (1895) should form the basis for an agreed inter- 
national anatomical nomenclature and that the changes 
to be effected in it should be restricted as far as possible 
to those considered essential. The principles which had 
been adopted in the B.N.A. were fully discussed and, 
with a number of minor modifications, were unanimously 
adopted. Further, it was unanimously agreed that each 
country should be at liberty to translate the official 
term, which would be in Latin, into its own vernacular 
for teaching purposes, if it desired to do so, but the 
committee was very strongly of the opinion that in 
scientific publications, in anatomical or other medical 
journals, it was most desirable that the official Latin 
terms should be used—especially in the titles—to avoid 
ambiguity or uncertainty. 

The detailed work will be carried out by a series of 
subcommittees and it was agreed to make a special effort 
to submit a report to the International Congress of 
Anatomists to be held in France in 1955. 
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While the committee felt that the revision of anatomi- 
cal nomenclature was properly the responsibility of 
anatomists, they were well aware that it was most 
important to obtain the sympathetic codperation of all 
who are actively concerned with the teaching of medical 
students in any branches of medical science, for it would 
patently be absurd to lay down for anatomists that each 
structure in the body should be designated by one term 
only, if no attempt were made to persuade physiologists, 
pathologists, clinicians, and others concerned, to use the 
same terms. It is, therefore, hoped that those who are 
interested in this matter will communicate their views 
to me, and I will gladly undertake to put them before the 
appropriate committee. 

In an endeavour to make known as widely as possible that 
this revision of the B.N.A. will be an agreed international 
anatomical nomenclature in actual fact, each member of the 
committee has undertaken to make a similar communication 
to this in the responsible medical journal, or journals, in his 
own country and to forward to me such communications as 
he may receive. 

Anatomists are most anxious to avoid antagonising 
any of their colleagues and they earnestly seek their 
cooperation both now and in the future. The B.N.A. 
(1895) has been gradually adopted in this country, and 
the aim of the committee is to restrict changes to be 
effected in it to the minimum, while recognising that in 
some respects, and especially in the central nervous sys- 
tem, the B.N.A. is outdated. It is apparent that such 
changes as it may prove necessary to introduce will take 
time to become absorbed into general medical termino- 
logy: but such terms as ‘‘ dorsal vertebrae, Poupart’s 
ligament, musculospiral nerve, internal lateral ligament 
of the knee-joint ’’ have in the space of forty years almost 
entirely been replaced in this country by the terms 
“thoracic vertebrae, inguinal ligament, radial nerve, 
and medial ligament of the knee-joint ’’ respectively. 


Guy’s Hospital, London, 8.E.1. T. B. JounstTon. 


INSULIN HYPOGLYCAMIA AND EOSINOPHILIA 

Str,—Dr. Shattock and Mrs. Micklem (June 21) 
describe an eosinophilia after hypoglycemic treatment 
in mental patients. Over twenty years ago I described 
eosinocytosis (perhaps a better word) from insulin 
injections without any hypoglycemia.! I ascribed this 
to local reactions to an injected foreign substance. 
No doubt insulin is purer now and provokes less local 
reactions. But this local factor should be considered and 
ruled out by controls before eosinophil changes are 
ascribed to hypoglycemia and reactions thereto in 
cortieal and other hormone glands. 


: Diabetic Department, 
King’s College Hospital, London, 


SICKLE-CELL ANOMALY IN GREECE 

Srir,—In answer to Dr. Caminopetros’s letter (June 14) 
I should like to make the following remarks. 

I insist that the bone lesions in Cooley’s anzemia are 
not specific to that disease but can also be found, in 
lesser degree, in other anwemias. I believe, today as in 
the past, that there is probably an extiological relation 
between malaria and Cooley’s anemia. The nature of 
this I do not know. 

Dr. Caminopetros writes that, together with Dr. 
Roumanis, he found several patients with ‘‘ the typical 
mongoloid facies of Cooley’s anemia’”’ in the villages of 
Petromagoula and Scripou. We have not seen one. 
Moreover, using Singer’s method for testing the alkali 
resistance of hemoglobin our clinic has examined ? the 
patients with sickle-cell anzemia in these villages and 
found percentages of resistant hemoglobin between 
5 and 19—values which fall within the limits reported 
by Singer — in Negroes with sickle-cell anemia. The 


R. D. LAWRENCE. 





1. Brit. med. J. 1929, i, 597. 
2. Zannos, L. To be published. 


values in patients with Cooley’s anemia have been found 
to be so much higher that this test can be used in the 
differential diagnosis between sickle-cell anemia and 
Cooley’s anzmia. : 

We disagree fundamentally with the ideas of Dr. 
Caminopetros on sickle-cell morphology. 

University of Athens. K. CHOREMIS. 


THE DANCKWERTS AWARD 


Srr,—I do not suppose I am the only elderly G.p. who 
has suffered loss in two wars and then of private practice, 
and so has of late found hard the struggle to make ends 
meet. To us the Danckwerts award has been as welcome 
as it was unforeseen, giving hope of some relief from 
anxiety, and the prospect of being again able to obtain 
the little luxuries for so long beyond our reach. Our 
thanks are due to those whose efforts have brought 
about this most happy consummation. 


London, W.C.1. PRACTITIONER. 


SHUNTING IN THE HUMAN KIDNEY 


Smr,—The letter from Dr. Solymoss and Dr. Molnar 
in your issue of March 15, in connection with our article,} 
is very stimulating. We wish to clarify certain points 
which are raised there. 

To study the vascular pattern of the kidney we have 
followed the histological technique described by Pickworth # 
who appears not to have based his method on Lepehne’s * 
work. American workers‘ have called the technique the 
Lepehne-Pickworth method and not simply the Lepehne 
reaction or benzidine reaction, while elsewhere ® it has been 
accepted as Pickworth’s stain. We feel that “* Pickworth’s 
stain for blood-vessels”’ does itself imply the benzidine 
reaction as developed by Pickworth, whereas simple 
‘** Lepehne ”’ or ‘“‘ benzidine ”’ reaction may leave one guessing 
about the technique followed—all the more so since at least 
one other modification has been described.® 

We regret that Solymoss’s paper’ escaped our attention. 
This was partly due to the fact that there was no mention 
of shunting or corticomedullary diversion or intrarenal 
tedistribution of blood in its title, which had suggested to us 
rather a case-note relating anuria with cortical ischemia. 
Franklin § has also cited this paper as providing evidence of 
correlation between anuria in abnormal pregnancy and 
cortical pallor. 

Dr. Solymoss’s article was based on a single case of eclampsia. 
The suggested engorgement of the vasa recta cannot be clearly 
appreciated owing to absence of a control picture. The 
exact vascular channels through which the cortical blood is 
diverted have not been defined. The vasa recta are said to 
be derived ‘from efferent vessels of juxtamedullary 
glomeruli’ ; but no such glomerulus can be made out in the 
photomicrograph, nor is it described in the text. If direct 
anatomical demonstration of the ‘‘ Trueta phenomenon” 
(as Dr. Solymoss and Dr. Molnar call it) simply means 
demonstration of cortical ischemia with medullary congestion, 
then we suggest that Maegraith and Findlay ® were the first 
to do this from the plain macroscopic appearance of the 
cut surface of the kidney in blackwater fever, even before the 
experimental works of Trueta and his co-workers.1° We 
believe that clear anatomical demonstration of shunting in 
the human kidney requires histological demonstration of 
cortical ischemia and of the exact alternative channels 
through which the blood is diverted. Certainly Dr. Solymoss ’ 
has clearly demonstrated histologically cortical ischemia 
in the human kidney with the vascular stain, but the exact 





1. De, S. N., Sengupta, K. P. “‘Lenet. ams. ii, 1100. 

2. Pickworth, F. A. J. Anat. 1934, 69, 

3. a ae © Beitr. path. Anat. allg. Path. 1919, 65, 163. 

4.1L R. D. Histopathologic Technic. Philadelphia, 1948 ; 
p, 119. Mnmery F. B. Pathological Technique. Philadelphia, 
1938 Dp. . 

5. Blac kwood, NY. J. Path. Bact. 1940, 52, 209. De, S. N. 
Ibid, 1950, 62, 197. 

6. Doherty, M. M., Suh, T. H., Alexander, L. Arch. Neurol. 


Psychiat. 1938, 40, 158. 
7. Solymoss, A. Lancet, 1949, i, 957. 
8. Franklin, K. J. Proc. R. Soc. Med. 1950, 43, 467. 


9. ae. ga z. —, G. M. Lancet, 1944, ii, 403. 


Tru J. Barclay, A . C., Daniel, P. M., Franklin, K. J., 
Prichard, M.M. L. Ibid, 1946, ii, 237. 
Oxford, 1947. 


Studies of the Renal 
Circulation, 











THE 


pathwe 
has hin 
juxtarn 
recta, | 


D 
Nilra 


SIR 
was & 
venou 
presst 
taken 
showl! 
pensa 
the ec 


Uni 


TE 


SIR 
appea 
amide 
grains 
In so} 
little 
were 
It see 
than 
alone 
1: 2- 
or bi 
phen: 
publi 

At 
effect 
hospi 
cours 
recei’ 
the r 
inject 
and 1 
whic] 
stanc 
the f 
stanc 
reduc 
jewel 
patie 
in pé 
seen, 
in tk 
wore 

Ca 
arthr 
did 1 
stanc 
day 
six-h 
mg. ¢ 
rebou 
swell 
Buta 
durir 
next 
ten-d 
prod 
appa 
an A. 

Ca 
arth 
phal 





nd 
he 
od 


e, 
ds 
ne 
m 
in 
ur 
ht 


ar 
its 


ve 
h 2 


he 











THE LANCET] 


LETTERS TO 


THE EDITOR 








pathways of diversion have not been defined. Trueta ™ 
has himself described and depicted most clearly the prominent 
juxtamedullary efferent vessels breaking up into pencils of vasa 
recta, but no cortical ischemia was demonstrable in his cases. 

.,, Department of Pathology, S. N. DE 

Nilratan Gaeoia bone College, K. P. Sencupta. 

CONTROLLED HYPOTENSION DURING 
SURGICAL OPERATIONS 

Srr,—Since my paper on this subject (June 28, p. 1286) 
was submitted for publication, estimations of cerebral 
venous oxygen content have’ been made, at arterial 
pressures of 60 mm. Hg and less, on blood samples 
taken during neurosurgical procedures. These have 
shown that cerebral vasodilatation very nearly com- 
pensates for the fall in arterial pressure, so that under 
the conditions used by us cerebral anoxia does not occur. 


Department of Medicine, 
University of Otago, Dunedin, N.Z. 


TREATMENT OF RHEUMATOID ARTHRITIS 
WITH BUTAZOLIDINE 


J. W. SAUNDERS. 


Sir,— Just over a year ago ‘Irgapyrin’ (Geigy) 
appeared in this country. This substance contains 
amidopyrine and butazolidine in equal parts, 121/, 


grains of each in one intramuscular injection of 5 ml. 
In some cases of rheumatoid arthritis and osteo-arthritis 
little effect was obtained, but most patients’ symptoms 
were relieved, and this relief was occasionally striking. 
It seemed to Currie 2 that the relief obtained was greater 
than could be expected from the amidopyrine content 
alone. He therefore tried the effect of the solvent, 
1 : 2-diphenyl-3 : 5-dioxo-4-n-butylpyrazolidine (@ 13871 
or butazolidine ; also known in the United States as 
phenylbutazone), and we understand that you are 
publishing his results this week. 

At Dr. Currie’s suggestion we began investigating the 
effects of this substance in the rheumatism unit of this 
hospital at the end of last year. 16 patients have had 
courses of butazolidine lasting five to fifteen days; 2 
received 800 mg. daily by mouth in divided doses, and 
the remainder had 1 g. (5 ml.) daily by intramuscular 
injection. Our first supplies came with control ampoules, 
and we were unaware which substance was control and 
which butazolidine. All patients received both sub- 
stances one after the other in varying order. In treating 
the first 4 patients we soon recognised the active sub- 
stance, for it relieved pain in all 4, though there was no 
reduction in swelling as measured in the fingers by 
jewellers’ rings (Hart and Clark!%). The other 12 
patients gave similar results; in most cases reduction 
in pain and consequent improvement in function were 
seen, but no objective changes were produced except 
in the 3 cases described below. Relief of pain usually 
wore off within a week of stopping the drug. 

Cask 1.—Mrs. A, aged 50, had early generalised rheumatoid 
arthritis of only four months’ standing. Her swollen fingers 
did not improve after full salicylate therapy, control sub- 
stance, or butazolidine, each given for five days. A sixteen- 
day course of adrenocorticotropic hormone (A.C.T.H.) by 
six-hourly injection, 60 mg. daily gradually decreasing to 28 
mg. daily, reduced finger swelling by 11 ring sizes. The usual 
rebound followed the withdrawal of the drug, and finger 
swelling increased by 30 ring sizes in the next fortnight. 
Butazolidine was then given intramuscularly for nine days, 
during which time the fingers diminished by 6 sizes, and in the 
next five days by a further 19 sizes. Five months later a 
ten-day course of butazolidine following a control period 
produced no reduction at all. In retrospect it is likely that the 
apparent improvement was in fact a spontaneous one following 
an A.C.T.H.-withdrawal exacerbation. 

CasE 2.—Mr. B, aged 40, had had generalised rheumatoid 
arthritis for three years. Swelling of the proximal inter- 
phalangeal joints diminished by 10 ring sizes after a nine-day 

11. Trueta, J. Glasg. med. J. 1950, 31, 217. 


12. Currie, J.P. Personal Communication. 1951, 
13. Hart, F. D., Clark, C. J. M. Lancet, 1951, i, 775. 





course of butazolidine, but relapse followed when the drug was 
stopped. 

Case 3.—Mr. C, aged 40, had had rheumatoid arthritis for 
just over a year. After intramuscular butazolidine for ten 
days, his fingers were reduced by 6 sizes, and in the next four 
days by a further 4 sizes. Within eleven days of stopping 
treatment the swelling was as great as before, the fingers 
having increased by 10 sizes. This rebound, seen in some cases 
only, is of interest because it suggests that there may 
occasionally be a true reduction in swelling. 

In the other 13 patients no significant reduction in 
finger swelling was seen when compared with the effect 
of the control injections. Subjective improvement 
though usual was not invariable; 3 patients obtained 
no relief from the short courses given. One further case 
is worthy of note. 

A man, aged 32, had had recurrent swelling and stiffness of 

various joints for many months. These bouts had become 
very frequent, and pain, swelling, and stiffness in one or more 
joints were to be seen every day. On oral butazolidine (2 g. 
six-hourly for eleven days) the swelling disappeared, but 
recurred on the second day after withdrawing the drug. 
It seems that in this case butazolidine prevented the 
occurrence of swelling. Our impression is that it is more 
effective in relieving the pain 6f rheumatoid arthritis and 
osteo-arthritis than in other conditions. Several patients 
with other types of pain found it inferior to the usual 
analgesics, and Dr. Currie makes the same point. 

No toxic effects (such as have been reported in the 
United States after prolonged therapy), gastro-intestinal 
upsets, purpura, cedema, or drug rashes were seen. The 
toxic effects that have been described usually followed 
oral dosage. 

In the United States experience with much larger 
series has been entirely similar te our own: the drug has 
excellent analgesic properties whether given by injection 
or by mouth in long or short courses, but little or no 
evidence of true antirheumatoid activity has been found, 
and sedimentation-rates have been unchanged. 

The bulk of available evidence suggests that we have 
in butazolidine a drug which definitely lessens the pain 
of rheumatoid arthritis but which has no constant anti- 
rheumatic effect. It deserves further study. 

F. DupLEY Hart 


Westminster Hospital, Atan M. JouNSON. 


London, S.W.1. 


SURGERY OF PEPTIC ULCER 


Srr,—I was interested to read the comments of Sir 
Heneage Ogilvie (May 31) and of Mr. Patey (June 7) on 
this subject. 

When ulcers have been large or highly placed on the 
lesser curve I have, for some years, “timed” the 
operation of gastrectomy, by awaiting complete or almost 
complete healing as shown by X-ray examination. ~ I 
have seldom treated these patients medically in hospital 
and seldom kept them away from work; healing has 
taken place according to the natural history of the 
disease. Even the largest ulcers seem to heal with time 
alone, and the time of healing is probably not very much 
changed by intensive treatment. Perhaps the time of 
healins of an ulcer, from the moment the physician or 
surgeon first sees the case, is related more to the stage 
of its development in relation to its natural history than 
to any treatment used. 

In cases of duodenal ulceration X-ray examination is 
often not reliable as evidence of healing, since in so many 
there is gross deformity of the duodenal cap. Freedom 
from symptoms and absence of tenderness are not, in my 
experience, sure signs that the duodenal wall is healthy 
enough for suture. I regard prepyloric closure with 
mucosal ablation as so safe that I seldom attempt to 
‘*time’’ the operation. In a series of some 350 cases 
of gastrectomy for duodenal ulceration, done by my 
registrars and myself in two hospitals, there has been 
no case of stump leakage since we first used the Bancroft 
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operation in 1947 ; this operation has been done in some 
40 of these cases. 

Very rarely the exclusion operation may be the method 
of choice. Otherwise it should be mentioned only to be 
condemned, for it has no advantage over the Bancroft 
operation and is usually followed by a second operation 
to excise the retained antrum. I did, in a small series of 
cases, use this operation before I came to know how very 
safe is prepyloric closure with ablation. I did not follow 
it by a later operation to excise the antrum; for I 
believed that, if this retained segment of stomach caused 
jejunal ulceration, then its excision would cure that 
ulceration. Oddly these few cases have not yet developed 
this condition, although it is now some years since the 
operations were done, 

Sir Heneage is right when he states that the operation 
of prepyloric closure with mucosal ablation is ‘‘ slightly 
untidy.’”” The patient is, however, asleep when the 
operation is done: he lives only to know its worth. 

London, W.1. HAROLD BURGE. 


Sm,—An article from the pen of Sir Heneage Ogilvie 
is invariably refreshing and inspiring. His address on 
the First Part of the Duodenum is fully deserving 
of the tribute paid him by Mr. David Patey. 

Much as I respect Mr. Patey’s surgical views, I am 
surprised at his strong advocacy of milk—particularly 
its administration by the drip method—in the treatment 
of acutely inflamed duodenal ulcer. The giving of milk 
from ‘‘ on high’’ by the drip method certainly anchors the 
patient to bed, and often exercises a peculiar fascination 
for him. Some of our cases have become veritable milk- 
drip addicts, offering occasional difficulty in weaning ! 

At best, however, milk is a weak antacid, and some 
of my colleagues and I have found that patients derive 
just as much benefit from the rest in bed and a mixture 
of the type advocated by Dr. Arthur Douthwaite as 
a preliminary to operation.1 One of the disadvantages 
of milk is that the patient tends to put on so much weight, 
and recently a surgical colleague found to his disgust 
that he had to deal with the unrepentant ulcer of a 
patient who had gained three stone after an extended 
course of this treatment. 

Incidentally it is remarkable how many doctors there 
are, afflicted with duodenal ulcer, who are content to 
have medical treatment for their relapses, rather than 
face the prospect of a gastrectomy. 

London, W.1. MicHakEL J. SMYTH. 


APPOINTMENT SYSTEMS IN HOSPITAL 
OUTPATIENT DEPARTMENTS 

Srr,—In the article (May 31) by Brigadier Welch and 
Mr. Bailey two important factors appear to have been 
overlooked :, (1) patients who make an appointment and 
fail to arrive ; and (2) patients who make an appointment 
which is not recorded. At a large teaching hospital I 
attended this year, three appointments had been made for 
10 o’clock and no record of them could be found on the 
consultant’s appointment-sheet. 


London, S.W.11. AUBREY H. CARTER. 


AUTOGENOUS VACCINE 

Srr,—I have a patient under my care in hospital for 
whom I asked the appropriate laboratory to make a 
vaccine. I was met with a refusal to do so on the ground 
that the organisms discovered were not likely to make 
a useful vaccine. These organisms were a streptococcus 
of somewhat indeterminate character and the patient’s 
own brand of Micrococcus catarrhalis. He suffers from 
bronchitis and asthma which have proved very resistant 
to ordinary remedies. Can you, Sir, tell me where I can 
learn how the potentialities of any particular autogenous 
vaccine can be discovered otherwise than by its clinical use? 

Sevenoaks, Kent. GORDON WARD. 


1. Douthwaite, A. H. Brit. med. J: 1951, i, 291. 
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HOSPITAL COSTING 

Sir,—Your leading article on this subject (June 21) 
pointed out some deficiencies of the present method of 
hospital costing. In particular, you questioned the creden- 
tials of the practice of counting five outpatient atten- 
dances as the costing equivalent of one inpatient day. I 
suggest that a source of greater error is the failure to 
adopt a standard unit to measure equivalent amounts of 
work done in the various departments. Reference to 
note (ii) on page 6 of the report Hospital Costing Returns } 
shows that ‘‘one outpatient attendance” is not, for 
the purpose of costing, the same as “‘ one patient attending 
the Out-Patient Dept. once.’ Other items such as 
‘treatments or examinations in physiotherapy, patho- 
logical, radiological and similar departments ’’ are also 
included. 

This report refers to the financial year ending March 31, 
1951, and the statistics on which the costing is based 
were obtained mainly from various returns of the 
Ministry of Health for the year ending Dec. 31, 1950. 
At that time there was considerable confusion both at the 
Ministry and in the hospitals as to what constituted a 
‘“unit’’ in pathological and similar departments. As 
the Ministry had not been able to produce satisfactory 
definitions to cover these points, there was great diversity 
in interpretation which led to the same examinations and 
treatments being valued at different rates in different 
hospitals. This invalidates the costing figures based on 
these statistics, since an elementary rule of comparative 
costing is to compare “ like with like.’’ The instructions 
on how to compile these costing figures issued by the 
Ministry (R.H.B.[50]66) to boards and management com- 
mittees should have been included in full in the report 
since the merits of any statistical report can only be 
judged on the reliability of the source data; and not 
everyone who may wish to use this report will have easy 
aceess to official files. 

Later, in an attempt to clarify the situation, the 
Minister of Health issued a circular (R.H.B.[51]59) from 
which we learn that ‘“‘ for the purpose of costing ’’ the 
following services are rated as equivalent to one outpatient 
attendance: (1) X-ray examinations enumerated on the 
basis of the ‘‘ requests ’’ received from clinicians, irrespec- 
tive of the number of films used or the time taken to 
complete the examination; (2) a single pathological 
specimen of blood, urine, cerebrospinal fluid, &c., regard- 
less of the number or quality of the tests performed on it ; 
(3) a treatment in the physiotherapy department, 
simultaneous treatments to be counted as one but group 
treatments (e.g., remedial gymnastic classes) to be 
counted as one for each patient attending ; (4) even more 
surprisingly, a necropsy is counted as one outpatient 
attendance, but histological or other special examinations 
should be counted as one for each organ even where more 
than one block or specimen is examined from the same 
organ. In view of this heterogeneous collection of so-called 
‘* units’? you will no doubt agree that the exact ratio 
employed to equate these to one inpatient day is hardly 
of practical importance. It is well to note that the 
costing statistics for the financial year ending March 31, 
1952, will be based on figures compiled in accordance 
with these instructions. Whether or not the Ministry 
will have revised its definitions of costing units in time 
for the 1952/53 financial report is as yet unknown. 

There is a tendency among the members of the medical 
profession to regard all questions relating to costing 
as the concern of the administrative side of the hospital 
service. But in fact it is the concern of us all; for in 
these days of financial stringency the whole policy of 
administration of the health service may depend on 
costing statistics. At no time in the foreseeable future will 





1. National Health Service: 
ended March 31, 1951. 


Hospital Costing Returns, yea 
H.M. Stationery Office, 1952. 
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PUBLIC 


money be so plentiful that costing will be unnecessary, 
so that whether or not we regard costing as desirable 
it is certainly inevitable. If the medical profession 
realistically accepts the necessity of comparative costing 
then it would be to its advantage to ensure that the figures 
bear at least some relation to the truth. 


London, S.E.5. VERA NorRIS. 


MALARIA IN EX-SERVICEMEN 


Sir,—We are engaged in a war in which our troops 
are fighting in malarious theatres—Korea and Malaya— 


whilst others are stationed in more peaceful malarious 
places, such as West Africa. The incidence of malaria 
in all these theatres is within reasonable bounds and on 
the whole is surprisingly low. Various preventive 
measures are used but considerable emphasis is laid on 

‘Paludrine’ as a prophylactic, the experiences with 
which have been satisfactory. 

Paludrine, in common with other drugs, may only act 
as a suppressant of benign tertian malaria, and clinical 
attacks may occur when it is discontinued. Benign 
tertian malaria is the predominant malaria of Korea, 
and it is therefore to be expected that a number of 
attacks of malaria will occur amongst soldiers who have 
returned from that theatre... The numbers recorded are 
low, the total in this country last year averaging only 
16 per month; and, the disease being benign, there is 
no immediate grave risk to the individual. It is, how- 
ever, inevitable that some of these soldiers suffer relapses 
after demobilisation which may occur quite quickly 
after their return from Korea, and it has been brought 
to my notice that a number of cases amongst demobilised 
men have only been diagnosed after prolonged examina- 
tion and treatment for other diseases, neither the doctor 
nor the patient having considered the possibility of 
malaria. 

A strongly worded warning is given to soldiers on their 
return of the possibility of a relapse, but in the cases 
referred to this mechanism has failed for one reason or 
another to put men on their guard. If practitioners meet 
cases of acute febrile illness amongst recently demobilised 
men they should bear the possibility of a malarial 
relapse in mind, seeking early confirmation of the 
possibility either by referring the patient to an appro- 
priate hospital or by arranging for the rapid examination 
of blood films. 


Ross Institute of Tropical G. MACDONALD 


Hygiene, Ke ppel ‘ams Hon. Consultant 
London, W.C. in Malariology 
to the War Office. 
Sir,—During the past few weeks we have had under 


our care several cases of benign tertian malaria in men 
returned from military service in Korea. In each instance 
the history has been that the patient has taken regular 
prophylactic paludrine whilst overseas and has remained 
in good health. The paludrine has been stopped during 
the voyage home, the patient has returned to civilian 
life, and some weeks or months later he has developed 
. tertian fever which, with one exception, has not been 
suspected as being due to malaria until it has continued 
for upwards of three weeks, by which time the patient 
has become considerably debilitated and anemic. The 
‘xception referred to was a regular soldier who had had 
t previous experience of malaria and came to us on his 
own initiative on the fourth day of his illness. 

This long delay between the onset of symptoms and 
the recognition of the nature of the disease magnifies 
what should be a trivial episode of ill health into quite a 
serious illness. Much time, money, and anxiety can be 
saved if it is remembered that benign tertian malaria is a 
ikely explanation of a fever occurring within twelve 
nonths of a visit to Korea. 

A. R. D. ADAMS 


Liverpool School of Tropical Medicine. D. R. SEATON. 
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Public Health 


Economy in Local Government 

THE Ministry of Housing and Local Government has 
sent to local authorities a circular reinforcing the call by 
the Chancellor of the Exchequer, in his budget speech, 
for ‘‘ economy in the sphere of local government as well 
as national government.”’ 

With regard to urban water-supply and sewerage 
where work is proposed on grounds of public health, an 
appendix to the circular states : 

It must be established that the scheme is not merely 
desirable but is essential on public health grounds. The 
fact that existing conditions are unsatisfactory in some 
respects may not mean that they are necessarily a danger to 
health. Examples of schemes which will be considered on 
this count are those for replacing works or machinery that 
are in danger of breakdown with consequent failures of 
supply ; work for obviating pollution of water-supplies that 
may give rise to disease ; sewerage schemes designed to relieve 
flooding inside dwelling houses; and the improvement or 
replacement of sewage works that are overloaded or obsolescent 
to an extent that may give rise to conditions that will affect 
the health of people in the areas concerned. Any claim that 
works are necessary on grounds of public health must be 
supported by a report from the Medical Officer of Health on 
the nature and extent of the danger. 


Statistics for 1950 

The civil tables volume! of the Registrar-General’s 
report for 1950 shows that during the year the birth-rate 
in England and Wales was 15:8 per 1000 population ; 
this was a decrease of 0-9 per 1000 from the previous 
year’s rate. Stillbirths amounted to 23 per 1000- total 
live and still births. Of the legitimate maternities 
40-2% were to mothers with. no surviving previous 
children, 322% to mothers with 1 surviving child, and 
14-7% to mothers with 2 surviving children. 

The First Quarter in Scotland 

The Registrar-General for Scotland? reports that in 
the quarter ended March 31 this year the birth-rate was 
18 per 1000 population, which was 0-8 below the rate 
for the corresponding quarter of 1951. Stillbirths 
amounted to 29 per 1000 live and still births. The 
death-rate was 14:5 per 1000 population—3-3 less than 
in the first quarter of 1951. The infant-mortality rate 

38 per 1000 live births—was 8 below that for the 
corresponding quarter of 1951. The neonatal death-rate 
was 23 per 1000 live births, which was 2 below that 
for the corresponding quarter in 1951. "The death-rate 
from tuberculosis was 47 (respiratory 41) per 100,000 
population, compared with 58 (respiratory 51) in the 
corresponding quarter of 1951. 

Housing in Edinburgh 

An interesting light is cast on housing progress in 
Edinburgh by the first detailed report * that has emerged 
from last year’s Census of Scotland. 

In the twenty years since the previous census in 1931, 
the number of occupied private houses has risen from 
105,702 to 134,038—an increase of 26°8%, compared 
with an increase in the private-household population of 
only 56%. On April 8, 1951, the average number of 
persons for each house was 3-29, compared with 3-95 in 





1931. In 1931 and 1951 the population was distributed as 
follows : 
No. of persons per room 1931 1951 
(%) (%) 
Not more than 2 .. s ie 72-1 89-0 
More than 2 but not more than 3 : be 17-4 8-8 
More than 3 but not more than 4 a ae 6-9 1-6 
More than 4 ‘ ch mas 3°6 0-6 


The number oii aia houses has fallen from 7123 
(6-7%) to 5173 (3:9%). Two-roomed houses have fallen 
from 33,591 (31°8%) to 31,255 (23-3%). Three-roomed 


1. The Registrar-General’s Review of England and Wales for the 
Year 1950. Tables, part 2, civil. H.M. Stationery Office. 
Pp. 176. 5s. : 

2. Quarterly Return of the Registrar-General, Scotland: Births 
Deaths, and Marriages Registered in the Quarter ended 
March 31, 1952. H.M. Stationery Office. Pp. 30. 2s. 6d, 

3. Report of the Fifteenth Census of Scotland: vol. 1, part 1. 
H.M. Stationery Office. 7s. 6d. 
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houses have increased from 26,934 (25°5%) to 44,475 
(33-2%), four-roomed houses from 15,687 (14°8%) to 
28,293 (211%), and five-roomed houses from 8114 
(7°7%) to 11,537 (86%). 

With regard to conveniences, the figures for households, 
in percentages, are as follows: 


Exclusive use Shared use None 
Kitchen sink - 90-3 8-9 0:8 
Piped water-supply 89-5 10-2 u-3 
Cooking stove or range 88-3 6-9 4-7 
Water-closet ye 80-3 19-5 0-2 
Fixed bath 60-4 7-4 32:3 


59-7% of households had exclusive use of all five 
conveniences ; and of the total of 141,472 households 39 
had no conveniences at all. 

Of the 134,038 occupied private houses, 5874 (4-4%) 
were occupied by two or more households. Of these 
5874 houses, 4809 (81-°9%) had two households, 660 
(11-2%) three households, and 405 (6-9%) four or more 
households. 





Parliament 





Hypnotism Bill 
In the House of Commons on June 27 Mr. SOMERVILLE 
HASTINGS moved the third reading of the Hypnotism 
Bill, which as amended in Standing Committee prohibits 
absolutely demonstrations of stage hypnotism on persons 
under 21 years of age. Demonstration is permissible on 
those over 21 in certain circumstances. Where places 
in which demonstrations are intended to take place are 
licensed for music and dancing the demonstrations are 
permissible provided that the authority concerned is 
agreeable. 
The Bill was read the third time and passed. 


Burns in the Home 

On June 27 the House of Commons gave a third reading 
to the Heating Appliances (Fireguards) Bill, which 
aims at the reduction of two classes of burn accidents 
in the home: those caused to children, and those caused 
by clothing catching in an exposed element or flame. 
Mr. DENYS BULLARD, in moving the third reading, 
paid a special tribute to the work of Dr. and Mrs. Leonard 
Colebrook and to the many other doctors who had 
aided him. 

Royal Assent 


In the House of Lords on June 26 the Royal Assent 
was given by Commission to the Corneal Grafting Bill, 
the Family Allowances and National Insurance Bill, 
and the Cremation Bill. 


Working Party’s Report 

The Parliamentary Labour Party has issued the 
following statement concerning the report of the Working 
Party’ which was set up to consider the distribution 
of the Danckwerts award and the future distribution 
of the general practitioners’ central pool of remuneration : 

“The Parliamentary Labour Party does not propose to 
oppose the Danckwerts findings. However, having carefully 
studied the report of the working party on the future distri- 
bution of the central pool, the Parliamentary Labour Party 
affirms that a most valuable opportunity has been missed 
to better the. general-practitioner service to the public and 
to improve the standard of doctoring throughout the country. 
Moreover, the report fails adequately to improve the position 
of the young and poorer paid doctors having small lists of 
patients, and gives the greatest increase of payment to those 
who are already receiving higher rates of remuneration. Its 
proposals for the encouragement of group practice are grossly 
inadequate, 

‘““ When this subject is debated in the House, the viewpoint 
of the Parliamentary Labour Party will be elaborated and 
constructive modifications will be proposed.”’ 


QUESTION TIME 
Medical Evidence and National Insurance Claims 


Replying to Mr. C. C. Pootr, Mr. OsBERT PEAKE, Minister 
of National Insurance, said there were no statistics to show 





1. See Lancet, 1951, i, 1147, 1155, 
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in how many cases in the five months ending May, 1952, 
insurance officers had refused to accept the medical evidence 
of incapacity supplied in support of a claim. 2 

Mr. Poote: What further evidence would the Ministry 
require in support of a claim, apart from that of the medical 
practitioner who examined the patient, and on what authority 
do the officers of the Ministry refuse a claim when such 
evidence is forthcoming? Mr. PEAKE: In my opinion it 
would be quite wrong to tie down the insurance officer and 
compel him in every case to accept a medical certificate 
without question. 


Hospital Staff Economies 
Replying to Major Guy Lioyp, Mr. Tarn MacLeop, 
Minister of Health, said that precise figures were not available, 
but it was estimated that a saving of 5% of establishments 
so far reviewed would result from the reports of teams 
investigating administrative and clerical hospital staffs. 


Prescription Charges 

Replying to Mr. RicHarp Ewart, Mr. Mac.eop said that 
he was not prepared to exempt from the prescription charge 
chronic sick patients who required dangerous drugs which 
were dispensed weekly. When such drugs were prescribed 
on a weekly basis, they were not usually required for periods 
so long as to make the ordinary provision for relief of financial 
hardship inappropriate. ; 

Replying to Dr. A. D. D. Brouvauton, Mr. MacLrop said 
that the approximate cost of a National Health Service 
prescription in England and Wales in 1948, 1949, and 1950, 
accounted for by the payment of the dispensing fee and the 
cost of the container and of drugs, medicines, and dressings, 
was as follows: 








Cost of | 





Av. cost of | Av. ingredient 
Period dispensing | container | cost of drugs 
asiatate fee per allowance per and appliances 
| prescription prescription | per prescription 
1948 : ‘het 
July-December le. td. 24d. } 11d. 
| | | 
1949... oe ae ee 2d. | 19, 2}d. 
1050 .. ae Is. Obd. | 13d. | le. 58d. 


Figures for 1951 were not yet available. 
Vaccination against Tuberculosis 

Mr. ANTHONY GREENWOOD asked the Minister of Health 
how many local authorities had schemes in active operation 
for B.C.G. vaccination, and how many persons had been so 
vaccinated.—Mr. Mac.ieop replied: 143 local health 
authorities have had proposals approved authorising the 
use of B.c.G. vaccine. Approximately 32,000 persons were 
vaccinated under approved schemes between October, 1949, 
and Dec. 31, 1951. 

Mr. GREENWoop asked what was the present state of 
medical research in this country in regard to vaccination with 
the vole bacillus vaccine.—Mr. Macirop replied: A large- 
scale trial with this vaccine is being carried out under the 
auspices of the Tuberculosis Vaccine Trials Committee of the 
Medical Research Council. 


Hospital Outpatients 
Replying to Major Liroyp, Mr. Mactxop said that the 
total numbers of new outpatients who attended hospital 
consultative clinics in England and Wales in each of the yeare 
1949-51 inclusive were as follows: 1949, 6,147,825; 1950, 
6,193,156 ; and 1951, 6,298,746. 





Appointments 


Covucu, A. H. C., M.D. Lond., M.R.C.P., 
Ipswich Chest Clinic. 

FISHER, J. D., M.C., M.R.C.S. : 
Nottingham district. : 

GoppDarp, D. L. H., M.p. Lond., M.R.c.P. : consultant chest physican 
and deputy medical superintendent, St. Wulstan’s Hospital, 
Malvern. 

MARSHALL, A. G., M.D. Camb.: part-time consultant pathologist, 
Wolverhampton group of hospitals. 

PARISH, CHRISTOPHER, M.B. Manc., B.SC., F.R.C.S.: consultant 
thoracic surgeon, East Anglian Regional Hospital Board 
hospitals and the United Cambridge Hospitals. 

Rutter, L. D., M.B. Manc.: appointed factory doctor, Yarmouth 
district, Norfolk. 


pD.C.H. : asst. chest physician, 


appointed factory doctor, West 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates;may normally 
visit the hospital by appointment. 
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_ Notes and News — 


NATIONAL INSURANCE CHANGES 

AN order made by the Minister of National Insurance 
tixes the days on which the increased insurance benefits and 
family allowances will come into force. Sickness, unemploy- 
ment, industrial-injury, and widow’s benefits will be paid at 
the new rates from July 24; the family and guardian’s 
illowances from Sept 2; and the retirement pensions (includ- 
ng widow's retirement pension) from Sept. 29. The higher 
‘contribution rates will operate from Oct. 6. The total weekly 
National Insurance contribution for.an employed man over 
18 will then be 10s., of which he will pay 5s. 5d. himself. 

The Minister has also increased the time allowed for claiming 
some industrial injury benefits and for obtaining payment 
of a benefit after it has been awarded. The time allowed for 
claiming disablement benefit is increased from 1 month to 
3 months. Injury benefit must still be claimed within 21 
days, but this limit will be relaxed to some extent for hospital 
inpatients. Payment of a benefit already awarded may now 
be made up to 6 months after the award, and in the case of 
disablement and death gratuities the time-limit has been 
discarded altogether. These changes applied from July 1. 

The Ministry has prepared a leaflet, which will shortly be 
issued to general practitioners, giving details about the medical 
certificates required for insurance purposes, The amended 
regulations, which came into force on May 26, make a number 
of changes in the rules governing certification. Only three 
types of certificate will be in use instead of five. A copy of 
the regulations will be sent to practitioners as soon as possible. 
The leaflet describes the use of the new certificates, but the 
old certificates will continue to be used until supplies of the 
new ones have been distributed. 


ACTION UNDER THE CORNEAL GRAFTING ACT 

THE Ministry of Health suggests that those who wish to 
offer their eyes for use after their death, under the terms of 
the Corneal Grafting Act, should take the following steps : 
(1) make a written statement of their wish that their eyes 
should be used for therapeutic purposes after their death ; 
(2) give this to their family or anyone else with whom they 
live ; (3) give a copy also to any executors appointed to carry 
out their will; and (4) inform the authorities of any hospital 
which they may enter as an inpatient of their wish that their 
eyes should be used after death for this purpose. 





University of Oxford 
On June 25 the honorary degree of D.LITT. was conferred on 
William Somerset Maugham, M.R.C.S. 


The degree of D.M. was conferred on E. M. Poulton and A. N. 
Cammock on June 7 and not on March 11 as we stated previously. 


University of London 

Mr. P. H. Mitchiner has been reappointed deputy vice- 
chancellor for the year 1952-53. Dr. C. F. Harris has been 
elected dean of the faculty of medicine for the period 1952-54. 

Dr. J. R. Napier, lecturer in anatomy at St. Thomas’s 
Hospital Medical School, has been appointed to the university 
readership in anatomy tenable at the Royal Free Hospital 
School of Medicine, from Oct. 1 this year. 


University of Durham 
The following degrees were conferred on June 27 and 28 


M.D.—W. A. Brown, L. W. Carstairs, W. P. Haigh, M. M. Martin, 
\lexander Russell, C. B. S. Schofield, J. N. Walton, P. D. G. V. 
Whittingham. 

M.B., B.S.—P. R. 
, W. Braithwaite, 
Brough, *D. D. Brown, 
olling, L. P. Coulson, 
\lan Coxon, A. J. Coyer, Kenneth Davison, Doreen L. P. Dias, 
Wilfrid Dickson, Raymond Dingley, Donald _ Elliott, J. 
‘therington, A. D. W. Farmer, P. G, Fawcett, . T. Fothe vgill, 
une E., oom 9 “a Ivory, Frank Johnson, G. 8S. Jeans, *Eliza- 
eth Jennings, H. Kemp, P. E. Kilby, J. C. King, Elsa Little, 
{. A. Met Me tand, ‘oe T. McClory, Peter McElhatton, = 
icKinlay, I. ~? Macleod, C. F. R. Mallett, T. J. Ee” R. 
Middleton, D. Millar, Betty M. Moody, G. Morpeth, 
‘J. AE gy John Mulroy, R. W. Newmark, x C. Nielsen, 

J. O'Donnell, T. W. Parkinson, I. B. Porteous, John Rie hardson, 
Elizabeth R. M. Rowell, Patricia J. Saunders, Kirt Sc hapira, 
Thomas Scratcherd, Arnold Shaw, R. H. Shields, L. K. Simango, 
\. J. Smith, K. D. Stephenson, Mary E. A. Still, *G. A. Stirling, 
‘isabelle M. Thompson, = Bi Thompson, R. W. Thomson, Marian 
3. J. Tuszewski, F. A. Tyee, Raymond Veeder, M. O. Waddell, 
Yesmond Walker, Elizabeth A. Waterhouse, Ann C. Wilby, N. v. 
Wilkinson, C. F. G. Woodman, Joan Yell, Enid M. Young. 

*In absentia. 


Bachrich, A. L. Bass, A. R. Bird, 
*James Brotherton, Ann K. 
A. T. Burdon, D. W. 
Margaret L. Coulson, 


D. H. Blake, 
Brough, William 
Cammock, W. A. 
Betty E. Cowling, 


Ye. 


University of Sheffield 


At a degree congregation on June 28, the degrees of M.B., 
CH.B. were conferred on the following : 


R. M. Atkinson, K. C. A. Y. Baldwin, James Banner, A. L. 
Bloom, R. L. Bojankiewicz, H. W. Chambers, Kathleen H. Chrispin, 
Marjorie Clifton, J. B. Cole M. B. Collins, G. A. Fieldsend, K. B. 
Holloway, G. G. Imrie, R. S. Johnstone, H. M. Kidd, P. . Lambert, 
Fred Lees, F. W. Leigh, Francis Lothe, Marcel Malden, J. D. Parry, 
Frances B. Penny, N. E. Pitts, She lagh M. Ric hards, D. Ww. M. 
Rolfe, N. E. 4 eM Mary L. Stewart, Sylvia H. Swift, 


Thorpe, 
David Tingle, I. J. Waite, I. 


A. Wood, J. K. Young, S. 8. Yona 


Royal College of Physicians of Ireland 


On June 26 Sir Russell Brain, p.r.c.p. Lond. 
to honorary fellowship of the college. 

On June 27 the following, having passed the final examina- 
tion of the Conjoint Board of L[reland, were admitted licentiates 
in medicine and midwifery : 

E. St.G. Anderson, K. A. Barrett, 
N. R. O’C. Brennan, Nora E. Casey, L. 
K. E. Dewhurst, R. G. Fricker, Ellen C. 
Aileen G. Grant, Stuart Gray, H. C. 
Levy, Joan E. Mackey, Joyce W. 
Muldoon, Kathleen M. McManus, 
Noonan, M. A. Okupe, F. W. 
Edward Rogan, Celia D. 
J. J. Wilson. 


, was admitted 


John Biggins, M. C. Botha 
J. Conway, D. J. Daly, 
Geraghty, J. H. Gower, 
Henry, J. G. N. Lagan, Leonard 
Malcolm, A. A. ee 4. @. 
a a M. McNamara, J. O. P. 
Quilty, R. Regan, J. M. Rennie, 
Thomas, J. N. Caen Veronica Whitty, 


Royal College of Surgeons in Ireland 


At a meeting of the college on June 3 Mr. M. P. Burke was 
elected president, and Mr. Ian Fraser vice-president. 


Faculty of Radiologists 
The following have passed the examination for fellowship 
of the faculty : 
S. Kramer (radiotherapy), F. G. M. 


Strickland ae oy), W. N. 
H. C. Warrington (radiotherapy). 


Ross (radiodiagnosis), Paul 
Thomson (radiodiagnosis), and 


Royal Society of Tropical Medicine and Hygiene 

The society will meet at 7.30 p.m. on July 17 at 26, Portland 
Place, London, W.1, when Brigadier J. 8. K,. Boyd, F.nx.s., 
will present a symposium on the new antimalarial drug, 
* Daraprim.’ 


Bovine Tuberculosis in Denmark 

According to a statement in the Manchester Guardian of 
June 30, the Danish ministry of agric ulture has recently 
announced that eradication of bovine tubergulosis from 
Danish herds of cattle is now complete. The campaign against 
the disease began in 1893 with a State subsidy to provide free 
tuberculin-testing, but thirty years ago 80% of the herds were 
still regarded as tuberculous. 


Lister Institute of Preventive Medicine 


Dr. A. A. Miles has been appointed to succeed Sir Alan 
Drury, F.R.S., as director of the Lister Institute of Preventive 
Medicine, London. 


Dr. Miles, who is 48 years of age, 
natural sciences at King’s College, 
pleted his medical education at St. Bartholomew’s Hospital. He 
graduated M.B. in 1928 and became M.R.c.P. in 1929. In 1934 he 
was appointed to the university readership in bacteriology at the 
British Postgraduate Medical School. Three years later, in 1937 
he was elected F.R.c.p. In the same year he was appointed to the 
university chair of bacteriology tenable at University College 
Hospital Medical School. This he retained until 1946 when he went 
to the National Institute for Medical Research. He is at present 
deputy director of the institute and director of its department of 


was elected to an exhibition in 
Cambridge, in 1921, and com- 


biological standards. Dr. Miles is also a member of the British 
Pharmacopceia Commission and chairman of the W.H.O. Expert 
Committee on Biological Standardisation. Together with Prof. 


G. 8, Wilson he revised Topley and Wilson's Principles of Bacteriology 
and Immunity. Dr. Miles graduated M.D. earlier this year. 


War Pensions and the Brussels Treaty 

By the Brussels Treaty the signatory countries (Belgium, 
France, Luxembourg, the Netherlands, and the United 
Kingdom) agreed to develop their social services along 
corresponding lines. A statement issued after a conference of 
senior officials from the pensions ministries of the five Powers, 
held in Paris from June 23 to 26, says that the initial attempt 
at international negotiation in the field of war pensions has 
produced some interesting and, in certain cases, notable 
results. Recommendations submitted to governments by the 
committee cover the granting, to nationals of the five countries, 
of medical treatment in respect of accepted war disablement 
free of charge on the same basis as to nationals of the country 
of residence. The causal relations of certain diseases with war 
service have been explored in detail and a guide to the medical 
bases of assessment of disablement for war victims has been 
produced. 
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Scottish South Eastern ‘Regional Hospital Board 


The remaining vacancy on this board (see Lancet, 1951, 
i, 813) has been filled by the appointment of Mr. George I. 


Scott, F.R.C.S.E., who will remain in office until March 31, 

1955 

Third Commonwealth Health and Tuberculosis 
Conference 


This conference, organised by the National Association for 
the Prevention of Tuberculosis, will be held at the Central 
Hall, Westminster, between July 8 and 11. 


World Federation for Mental Health 

The federation’s fifth annual meeting is to be held at the 
Université Libre, Brussels, between Aug. 24 and 30. Further 
information may be had from the General Secretary, National 
Association for Mental Health, 39, Queen Anne Street, 
London, W.1. 


Pure-tone Audiometry 

A memorandum on this subject has been prepared jointly 
by the Medical Research Council Committees on Medical and 
Surgical Problems of Diseases of the Ear and on Electro- 
Acoustics. This memorandum (M.R.c. 52/478) is intended for 
the guidance both of designers and users. 


Institute of Child Health 

This institute, in conjunction with the Institute of Educa- 
tion, is arranging a short course on Child Development. 
The course, which will be held at the Institute of Education, 
Malet Street, London, W.C.1, from Sept. 29 to Oct. 3, is open 
to a limited number of consultant pediatricians and senior 
pediatric registrars. Further details may be obtained from 
the director of the department of child development at the 
above address, 


Views on Nurses 

Addressiug the Association of Hospital Matrons in London 
on June 28, Miss Pat Hornsby-Smith, Parliamentary Secretary 
to the Ministry of Health, observed that since the start of the 
National Health Service there had been a steady increase in 
the number of staffed hospital beds and in the total nursing 
staff. By the end of last March there had been an increase of 
over 22,000 full-time and 9000 part-time nurses; and the 
number of staffed beds had increased by over 30,000. How- 
ever, we stilk needed many more nurses and a very great 
number of mental nurses to bring even existing hospitals up 
to strength and to open all the non-staffed beds that could 
be used. 

Miss Hornsby-Smith continued : ‘‘ There is some controversy 
over the age of entry into nursing. It is claimed, and I think 
rightly, that no young girl should take up training before the 
age of 18, and that no-one younger should be introduced to 
scenes of sickness and hospital life. Some even go further and 
think the right age to be even later. On the other hand, 
every year sees more and varied forms of employment opened 
up to young women. If they are keen on nursing at school 
and possibly have to leave at 16, they may well take up a 
worth-while job for the intervening two or three years and 
then not want to leave it. Competition for the educated, able 
type of young women needed in nursing is keener than ever 
today. We must be careful to maintain a balance in our 
decisions so that we overcome these difficulties.” At present 
wastage was at least 40% ; and it seemed that this figure was, 
if anything, on the increase. 

‘This is a problem calling for very serious investigation— 
particularly when one considers how large a proportion of 
those who enter training are from the 18-19 age-group. The 
number of girls reaching the agé of 18 each year at present is 
about 25% less than immediately before the war, and because 
of the low birth-rate during the 1930s this number will not 
increase substantially until 1960. In consequence, the number 
of entrants has fallen in the last year or so and may well 
continue to fall. So it is all the more important that a large 
proportion of those who do take up training should complete 
it. 

Miss Hornsby-Smith reasoned that there was a good deal 
to be said for nurses living out; this promoted a greater 
sense of independence and it brought a nurse into closer daily 
contact with the world outside the hospital. With regard to 
the National Hospital Service Reserve, the campaign to rabtain 
recruits had so far been disappointing, only some 24,000 
having enrolled. It had been estimated that the plans for 


the operation of the hospital and first-aid services in war-time 
would entail at least 100,000 extra nursing staff. 


Royal Medical Foundation of Epsom College 

The annual meeting of governors is to be held at the offices 
of the~ Medical Defence Union, Tavistock House South, 
Tavistock Square, London, W.C.1, on Wednesday, July 16, 
at 3.30 P.M. 


Ministry’s Monthly Bulletin 


Dr. J. Balfour Kirk, c.M.G., F.R.c.P., has succeeded Dr. J. 
Alison Glover as editor of section 1 of the Monthly Bulletin 
of the Ministry of Health and the Public Health Laboratory 
Service. 

At the Medical Golfing Society’s summer meeting held at the 
Berkshire Club on June 26, THe LANCET Cup (Scratch) was won by 
Dr. J. Park, the Henry Morris Cup (Bogey) by Dr. J. Park, and 
Foursomes by Dr. H. L. Rayner and Dr. Ivor Evans, 


Diary of the Week 


JULY 6 To 12 
Tuesday, 8th 
ROYAL COLLEGE OF SURGEONS 
5 p.M. Prof. David Slome: Surgical Research at 
(Buckston Browne lecture.) 


Downe, 


Wednesday, 9th 


IMPERIAL CANCER RESEARCH FUND 
5 pM. (Royal College of Surgeons.) Dr. Peyton Rous, F.R.s. : 
Carcinogenesis. 
BRITISH MEDICAL ASSOCIATION 
2.30 .p.M. (Royal Institution, Colquitt Street, 
Dr. Donald Stewart: Medicine and 
(Mackenzie industrial health lecture.) 


Liverpool.) 
Employment. 


Thursday, 10th 


ROYAL COLLEGE OF SURGEONS 
5p.mM. Mr. Ralph Phillips: Neuroblastoma, (Hunterian lecture. ) 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 p.m. Prof. Norman Dott: Subarachnoid Pouch Formations 
and Ailied Conditions of the Cere brospinal Fluid Circula- 
tion. 


Friday, 11th 


IMPERIAL CANCER RESEARCH FUND 
5p.M. (Royal College of Surgeons.) 
Causes, Real and Faneied. 


yr. Peyton Rous: Cancer 


Births, Marriages, and Deaths 


BIRTHS 


CALDWELL.—On June 24, at Foresterhill, Aberdeen, to Margaret 
(née MacDonald), wife of Dr. John 8. Caldwell—a daughter. 

CAMPBELL.—-On June 25, at St. Bre nda’s Nursing Home, Clifton, 
to Mary (née Clarke), wife of Dr. A. M. G. Campbell—a 
daughter. 

Cuvr.—On June 24, at Mayday Hospital, Croydon, to Dr. Dorothy 
Clift (née Newell), wife of Mr. Arthur Clift, F.R.c.s.—a son. 
CooKE.—On June 22, at Woking Maternity Hospital, to Mary 

(née Barney), wife of Dr. G. N. Cooke, of Chobham-—a son. 
McQuapE.—On June 23, at Woking Maternity Home, to Joy 
(née Manning), wife of Dr. Brian McQuade—a son. 
PEARSE.—On June 26, at Hammersmith Hospital, to Elizabeth, 
wife of Dr. A. G. Everson Pearse—a daughter. 
TrRIGER.—On Jyne 23, at Goshen, Six Bells, Abertillery, to Olga, 
wife of Dr ae? Triger—a son. 
YorkK-Moore.—-On June 25, at the Norfolk and Norwich Hospital, 
Norwich, to Rosemary (née Williams), wife of Dr. Michael 
York-Moore—a daughter. 


MARRIAGES 


MIDDLETON—YUTENKAS.—-On June 21, in New _ York, 
McKechney Middleton, M.B., to Adele Barbara Yutenkas, 

POWELL——WALLS.—On June 21, Peter D. Powell, M.B., of Glasbury- 
on-Wye, to Jean Mary Walls, of Carston, Ayr. 

RuSHTON-—FINDLAY.—On June 21, at Chigwell, ‘David H. Rushton, 
M.B., to Fiona Findlay. 


Peter 


DEATHS 


DALGLIESH.—On June 20, at Ipswich Hospital, Frank Bell Dalgliesh, 
M.R.C.8., lieut.-colonel, R.A.M.C. retd. 

Lewis.—On June 21, in Melbourne, Australia, Ernest Winbolt 
Lewis, M.B. Edin., late of Codford St. Mary, Wiltshire. 

MacLeop.—On June 22, Neil Ferguson MacLeod, M.B. Glasg., 
of 61, Uxbridge Road, Hanwell, W.7, aged 34. 

SCHAFFTER. —On June 27, Charles Merill Schaffter, 0.B.E., M.B. Edin., 
F.R.C.8.E., of St. Andrews House, Matlock, and late of C.M.s., 
Isfahan. 

STALLARD.—On June 27, Hamilton George Frampton Stallard, 
L.R.C.P.E., lieut.-colonel, late Egyptian Army and R.A.M.c. retd, 
of Redhearne Churt, aged 80. 

STaNFoRD.—On June 22, Brigid gy aot (née O’ Beirn), M.B. N.U.1., 
of 86, Glover Road, Scunthorpe, Lincs 
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For fairly prolonged hypnosis and day-time 
sedation 

Trape MARK *AMYTAL’ sranp = AMYLOBARBITONE 
in strengths of gr. 4, gr. 4, gr. 4, gr. 3, gr. 14. 


For medium onset and duration, and especially 
in the neuroses 

rrave MARK SODIUM AMYTAL’ sxx 

SODIUM AMYLOBARBITONE in strengths of gr. 1 
(sedative) and gr. 3 (hypnotic). Also in Ampoules 
0°125 Gm., 0°25 Gm., 0°5 Gm. and 1°0 Gm. 





For rapid onset and short duration ; suited for simple 
insomnia and as a pre-anaesthetic 


Since the original synthesis of ‘Amytal,’ nearly rape MARK §SEGQNAL SODIUM’ sexo 
thirty years ago, the House of Lilly has been closely QUINALBARBITONE SODIUM in strengths of gr. } 
associated with the further development of the (sedative) and gr. 1} (hypnotic) 


barbiturates. Today, as a result of the progress To combine rapid onset with a more prolonged action 


TRADE MARK *TUINAL’ BRAND SODIUM AMYLOBAR- 
BITONE With QUINALBARBITONE SODIUM in strengths 
and can select the drug especially suited to his needs. of gr. 14 (sedative) and gr. 3 (hypnotic) 


Sitey ELI LILLY AND COMPANY LIMITED 


R 
TRADE MARK BASINGSTOKE, HANTS 


achieved in this field of research, the physician has an 
extensive range of barbiturates from which to choose 








BROVON INHALANT 


The carefully balanced combination of adrena- 

uf line, papaverine and atropine methonitrate 

id presented by Brovon Inhalant is an excellent 
‘ example of synergism—the rapid action of the 

adrenaline ensures prompt relief, while the 


| relieh slower but more persistent action of the atropine 











methonitrate and papaverine gives the desirable 
prolonged effect. 


ee BROVON INHALANT CONTAINS Brovon Inhalant is used for the rapid relief of 
Atropine Methonitrate ce ae ee ee ee 0.14% wiv asthma, particularly during paroxysms and in status 
amar eat te pnokey wiv qsthmaticus, and to suppress threatening attacks. 
Pi sir alana 080% wiv It is also effective in relieving the bronchiolar 


in a special solvent promoting rapid absorption. spasm of chronic bronchitis and emphysema. 


Brovon Inhalant is supplied in }-oz., |-oz., 
2-oz. and 4-oz. bottles (purchase-tax free). Sear srr he prsig 2 tes ee . 

ici invi i The Deedon Inhaler, the established favourite for penicillin aeroso 
Piysins eerreeed te wie Ts therapy, is also the best inhaler for administering BROVON 
Inhalant. If a glass inhaler is preferred, the Brovon Midget Inhaler 
Freely prescribable under the N.H.S. Scheme. can be prescribed. 


clinical sample and descriptive literature. 








MOORE MEDICINAL PRODUCTS LTD 
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‘0 WASHED AND 
mplele Ce STERILIZED 
~~ READY FOR USE 















FITTED 
KORKALITE 
MOULDED OR 
ALUMINIUM CAPS CORKMOUTH 






















UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel.: GERRARD 8611 (1S Lines) Grams ; UNGLABOMAN, LESQUARE, LONDON 
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IT 1S SIGNIFICANT THAT 


more 
people are 


smoking 


du MAURIER 


Every day more people— particularly those with sensitive 
palates — are finding how good it is to enjoy this fine cigar- 
ette knowing that nothing but cool, clean tobacco smoke 
can pass the filter tip. Here’s a practical suggestion. Smoke 
du Maurier, and nothing else, for a week, and see how 
well they suit you. 


CORK TIP IN THE RED BOX — 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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For the young patient who 


When advice on ; 
en advice wishes to preserve her figure 





is necessary or desirable ! / PLL cy 
PROVIDES 
THE ANSWER 


Because each garment 
is made to measure 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 








the complete range of chemical contraceptives now For the patient whose 
available gives the practitioner a wide scope in choosing figure needs supporting 
the best method suitable to the patient concerned. 
* Complete professional literature, including a new publication Every female patient requires a 
** Contraception in Medical Practice,’’ can be sent on request. supporting garment. More and 


more Doctors are telling their 

W RE N D I | a LTD ) ‘patients to look up the nearest 

e e ° Spirella Corsetiere in the Tele- 
Manufacturing Chemists phone Book. 


, HI IN, HERTS. 
ICKLEFORD MANOR, HITCHIN The SPIRELLA COMPANY OF 


gues GREAT BRITAIN LIMITED 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS LETCHWORTH - HERTS Tel: Letchworth 159 


AND SPIRELLA HOUSE * OXFORD CIRCUS * LONDON: W.1 



















or promoting 


Nateiral, test Heap 


page ent frequently presents a problem which cannot 
be effectively and safely solved by recourse to the use 
of hypnotics. 


In these circumstances ‘Ovaltine’ will often induce natural, restful 
sleep. This effect is especially valuable when sleeplessness results from 
dyspepsia or neurasthenia. Because ‘Ovaltine’ is so readily assimilated 
and metabolized, its use encourages sleep which remains undisturbed 
overnight. 


“Ovaltine’, prepared from highest quality natural foods, provides 
important “proximate principles” and vitamins; delightful to taste, it 
is equally appreciated by children and adults. 


Vitamin Standardization per oz. :— 
Vitamin B,, 0°3 mg.; Vitamin D, 350 i.u.; Niacin, 2 mg. 


OVALTINE 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London: W.1. 
Manufactory, Farms and ‘ Ovaltine’ Research Laboratories: King’s Langley, Herts. 
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PREGNENOLONE 


ROUSSEL 

Owing to a greater demand and a better manufacturing technique, the following 
prices become applicable from July Ist, 1952 :— 

Boxes of 10 tablets... .. .. .. .. .. 43/2 each. 

Bottles of 100 tablets .. .... .. .. 418/6 each. 

(to the medical profession) 
~ RHEUMATOID ARTHRITIS 
(Chronic rheumatism, chronic progressive polyarthritis, spondylarthritis) 

The activity of PREGNENOLONE has been confirmed by a large number 
of physicians (Congress on Steroids—Cuernavaca, 1951). In an appreciable 


percentage of cases the joint pain and swelling, and particularly the limitation 
of movements, are improved. NO TOXICITY 


ROUSSEL LABORATORIES LIMITED 
847 Harrow Road, London, N.W.10 LADbroke 3608 
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Patient co-operation ... 


Ii is one thing to prescribe glucose and quite another to 
get the patient to take it. But there is never any difficulty 
in persuading a patient—a man, woman or child— 

to take LUCOZADE. This sparkling glucose drink is so 
delightful, so refreshing, that even the most difficult 
patients find it most acceptable. LUCOZADE is assimilated 


immediately — and further doses are eagerly welcomed. . 


AN IMPROVED FORM OF | cuUCOSE| THERAPY 


a TAU 


ENN 


Lucozade 





























Tue LANcET] 





THE LANCET GENERAL ADVERTISER 











ADSORPTION 


IMPORTANT NEW AIDS FOR PATIENT AND MEDICAL STAFF 





Here are three new and important products that 
should become part of the normal equipment of every 
ward and surgery. Each solves a serious problem. 
Their common function is the adsorption of foul 
smells associated with such conditions as osteo-myelitis, 
carcinoma of the rectum, senility, gas gangrene, etc. 
The adsorption is effected by granules of activated 
carbon, sandwiched in the layers forming Denidor 
Blankets, Pads and Masks. The materials enclosing 
the carbon allow free passage of air, but any smell 
carried in the air is adsorbed by the carbon 

Denidor Blankets, Pads and Masks serve a threefold 
purpose. The blankets help the bed-patient suffering 
from a noxious complaint, and those who visit him 
or are near him. The masks make nursing him less 
unpleasant; and the pads free those mobile patients 
whose social and personal activities are restricted by, 










































LIVER EXTRACT (™) 


A highly potent whole liver extract containing, in 
addition to the true pernicious anaemia principle, 
the greater part of the other water soluble active 
substances in the liver, including particularly the 
members of the vitamin B complex. 
Ampoules—2 cc. Bottles 10 cc. and 20 cc. 


*LIVEROID’ *‘LIVOX’ 
A concentrated Capsulés containing 
preparation of the liver concentrate re- 
uncoagulated juice of inforced with B group 
liver, fortified with iron vitamins and minerals. 


say, a colostomy and glycerophosphates. Bottles of 100 and 500 
Denidor Blankets and Pads are available now: the Bottles—3} and 8 fl. oz. 
Nursing Masks will be obtainable shortly *‘ERYTHOID’? 
PATENT NUMBER 556623 Desiccated gastric tissue — Bottles 5 oz. and 8 oz, i 


LITERATURE GLADLY FORWARDED UPON REQUEST 


Write for further details and samples to: 


JEFFREYS, MILLER & COMPANY LIMITED 
LEYLAND MILLS, WIGAN, LANCASHIRE. Wigan 2327 






































E 
19-25 Brookside Road, Upper Holloway, N.19. ARChway 3627 
Sends illo AR eB. taki. 
NOVEL DESIGN ALLOWS VISION TO CHANGE FROM MAGNIFIED IMAGE TO 
WIDE-ANGLE UNMAGNIFIED OPERATION FIELD WITHOUT CHANGE OF FOCUS 
OR POSITION. THE UNIQUE “SLIP ON” TELESCOPE ATTACHMENT ENSURES 
RAPID, TROUBLE-FREE MANIPULATION FOR CLEANING. BOTH SPECTACLE 
FRAME AND TELESCOPE ATTACHMENT ARE INDIVIDUALLY FITTED TO ENSURE 
OPTIMUM VISION AND RIGIDITY COMBINED WITH ABSOLUTE COMFORT 
THROUGHOUT AN OPERATION. 
SPECIFICATION 
MAGNIFICATION WORKING DISTANCE FIELD 
X2. 25cm. 35mm, 
39, WIGMORE STREET, W.|1. 
C 
( TELEPHONE : WELBECK 8512 roe C 
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LABORATORY 


y 
NEW cas METER 


for use in ENGINEERING, SCIENTIFIC 
AND MEDICAL RESEARCH 





This precision built instrument,for the measurement of gases in the laboratory, is clean and 


modern in appearance and has been designed for extreme accuracy hitherto unobtainable. 


@ No variation of cross-sectional area of the & Easily accessible for cleaning and servicing. 
compartments. Fractions of a revolution pass @ Sectional area of case at waterline is large 
volumes of gas directly proportional to the in relation to outlet chamber of drum, giving 
amount of turning. high degree of accuracy over wide range of 
@ Complete elimination of ‘ paddle’ action speeds. 

owing to partitions being perpendicular to the & All components governing accuracy are 
surface of the water. mounted to a common datum. 


Write for full particulars to: 


PARKINSON & COWAN (<eas meters) LTD 


ENGINEERING DIVISION, DEPT. 3+ COTTAGE LANE WORKS - CITY ROAD -: LONDON - E.C6,1 
PHONE: CLERKENWELL 1766 




































Are Vaginal Tampons 
Prejudicial to Health? 


An Investigation* concerned with the bacteriology of vaginal 
flora following the use of internal tampons was undertaken at 
the request and with the co-operation of the visiting gynaecolo- 
gists to a London Women’s hospital. 

This investigation confirms earlier work carried out 
in America and gives further support to the claim that Tampax 
can be confidently recommended as a convenient, comfortable 
and safe form of sanitary protection. 

* Tampaz tampons were used in this investigation. 


EXTRACTS FROM “THE REPORT :— é 


@ “Smears and cultures taken before and after each 
period showed no appreciable change in the 
bacterial flora of the vagina.” 

@ “None of the volunteers acquired monilia or tricho- 
monal organisms during the period of study or 
developed erosions or vaginitis as a result of using 
the internal tampon.” 

@ “In each case the underlying cause responded to 
treatment, and did not recur, which proves that 
the internal tampon does not act as an irritating 
foreign body.” 

@ “The glycogen content was uninfluenced by the 
use of tampons.” 

@ “Volunteers who had not previously used tampons 
stated that they didnot. eaqnse the irritation usually 
found with the perineal pad.” ; 

@ “There was no evidence that vaginal tampons are 
prejudicial to health.” British Medical Journal, 1, 24( 1982) 


for every occasion 





MEDICAL DEPARTMENT 
(3P 111A) TAMPAX LIMITED, 110 JERMYN ST., LONDON, S.W.1 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 





X 
“Collis 


A 






CHLORODYNE 


The Original and 


only genuine Chlorodyne 











used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 





Always insist on 
**Dr. Collis Browne’s’’ 


THERE 1S NO SUBSTITUTE 








"“T have 
never known 
a finer 


Cognac" %? 


OTARD 


BRANDY 





The only Brandy bottled at 
the Chateau de Cognac 




















Famous since 1795 
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The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 
LIGHT NO ODOUR 
SAVE DRESSINGS 


* 
For: : 


ILEOSTOMY 
COLOSTOMY 








CYSTOTOMY 


TRANS- 
PLANTATION 
OF URETERS 





eS ETC. 

Fs, ie J Also replaces Rubber 

fee” Koenig-Rutzen Bag 
, * 

DEVISED AND PRODUCED BY 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 























Rupture Patients... 


MEASURED, FITTED IN ONE VISIT! 


AT Any of the Brooks’ Centres there is , 
a fully qualified and experienced staff of male and at any of 
female fitters who will expertly measure and fit the addresses 
patients while they wait. There is special attention 
for the more difficult cases. For every type of below 7 
hernia Brooks guarantees a perfect fit, correct 
support and day-and-night comfort and safety rr} 
with the appropriate Brooks Rupture Appliance. Appliarices supplied 
There is also a carefully planned = under the 
safe Postal Fitting Service to supply Brooks . 
Rupture Appliances to distant cases with the Oy A 
guarantee of complete satisfaction. 5 


%*80 CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQ., MANCHESTER 1 


APPLIANCE CO., LTD. 66 RODNEY STREET, LIVERFOCR 


























QUIEIEN 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.!, and 
other chemists. 

Write for booklet to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C | 






















Soluble BARBITONE gr. 2}, Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 


4 oz. bottle 3/9 
(also 40 oz. and 80 oz. sizes) 


Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 














Hick bine 
f Maype 


Hfeial § Pelasle er 
| ROLLS- aaay, 8 BENTLEY CARS 


Reception for Service in the heart of Maylair 


Deel of. ' Mw t Z, aed of on Vapteeation 


AUDLEY HOUSE.NORTH AUDLEY STREET LONDON WI. 
Telephone: MAYFAIR 5242-3-4 























SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Rstablished 1853 


( Huon Barser, M.D., F.R.C.P. 
Physicians G,. L. Meacutm, M.B., Ch.B. 
( R. C. Arzuison, M.A., M.B., B.Ch. (Cantab.) 


A COMPLETE SUITE OF BATHS—including seperate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douche®, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes 


MASSAGE INFRA-RED LIGHT, Etc. 
NAUHFIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 


PARAFFIN WAX BATHS 


jal provision for Invalids. Milk from own Farm. Two passenger 
parse Electric Light. Night attendance. Rooms well vertilated 
and al] Bedrooms warmed throughout the Establishment. Large Winter 
Garden. - Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff of Male and Female \ttendants, 
Masseurs, and Bath Attendants. 


The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 


Prospectus and full particulars on application 


Teleerams : “‘ Smedievs Matlock” Telephone: Matlock 17 (5 lines) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL sentat visorvers 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
{ncipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; yn ges atients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
‘nsulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Curkish and Russian baths, the prolonged immersion bath, vehy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ste. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy “and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathologica} 
cesearch. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a fcature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is ne pay o Kap gent in a park of 330 acres, at Llanfairfechan, amidst the finest 
scencry in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 

















A well-appointed House with spacious balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL. HOUSE, 33, Peckham Road, London, S.E.5 








5 Telegrams: A PRIVATE HOSPITAL FOR THE Pe... 
eT TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. | Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 
ician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
ee reclaent 3 Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 








Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SrcrETaRY Telephone: Ruthin 66 

















eeumemeeneeel 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 


























_ 


7" 7 12 " a (Shared Room). Immediate vacancies 
Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 

















30 








THE 





A Pr 
Gentilen 
Leucot« 
are ava 
therapy 

Sepa 
type ar 
patient: 
tainme! 
dances 
include 
Private 
Service 
Chaplai 


Hi 


A C% 
situatec 
Courts | 
beautifi 
treatme 

Volu 
dated ; 
modera 


Furth 


to the 
Telepho 


SP 


Phone: 


For 
Fees fro 


For for 
CEDRIC 


THE 


On 1 
Stroud 
Pulmo: 


Full pa 
CRANH 


PRIVATE 
of treatm 
available. 


Apply to I 








THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jury 5, 1952 





e object of this Hospital is to provide the most efficient 
CH EA D L E ROYA L CHEADLE B pany for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS ee 


A Reg 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


istered Hospital for MENTAL DISEASES and its 
Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The Hospital is governed by a C by 
Trustees. Deep and Modified Insulin Coma; E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 








THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis and other physical methods of treatment 
are available. In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for rec reational drives. Divine 

Service is held every Sunday in the Hospital Chapel and visiting 
c ‘haplains attend for all denominations. 


Hume Towers, Bournemouth 


A Convaleseent Home associated with the Hospital and 
situated in lovely gardtns and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
dated at both branches of the Hospital, and fees are very 
moderate. 


Further information and illustrated brochures on application 
to the Medical Superintendent, The Old Manor, Salisbury. 
Telephone : Salisbury 3216/7. 


SPRINGFIELD: HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate - peteaaes for suitable 
cases without extra charge 
For forms of admission, &c., apply to ra “Resident Physician, 
CEDRIC W. BowEr. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 2/8! 


CHALFONT LODGE CLINIC 
FOR RHEUMATISM 


Chalfont Lodge Clinic is now open for the residential treatment 
of patients suffering from Rheumatism and Allied Diseases and 
fer Dietary Treatments. 

Resident eee and fully trained Nursing Staff. 


Details from the Secre 
Chalfont Lodge pee Clinic GERRARDS CROSS, BUCKS. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 

Ec. . Group Psy: p Parchethoney. Trained Resident and Visiting Staff. 

Telephone rd Hill 78 66/7, (2 lines). 

Telegrams : “ Subsidiary, London.’ 
Medical Superintendent: RoBerT M. RicGaLt Member, British 
Psycho- Analytical Society. 


HEIGHAM HALL, “NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : 





Norwich 20080 





Academic and Educational 


UNIVERSITY OF LONDON 





A Lecture on “‘ TREATMENT OF INFECTED PULPLESS TEETH 
WITH ANTIBIOTICS ” will be given by Prof. L. I. GROSSMAN 
(Pennsylvania) at 5 P.M. on TUESDAY, 15TH JULY, at University 
College Hospital Medical School, University-stree t, Gower-street, 
W.C.1. Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 

UNIVERSITY OF LONDON 


A Lecture on “‘ FUNCTIONAL ANATOMY OF THE TEMPORO- 
MANDIBULAR ARTICULATION ” will be given by Prof. H. SicHER 
(Chicago) at 5 P.M. on MONDAY, 14TH JULY, at Guy’s Hospital 
Medical School (Anatomy Lecture Theatre), London Bridge, 
S.E.1. Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 

A Lecture on “ CLASSIFIC ATION AND DIAGNOSIS OF PERIO- 
PDONTAL DISEASES ”’ will be given by Dr. B. ORBAN (Colorado 
Dental Foundation) at 5.30 P.M. on THURSDAY, 17TH JULY, at 
the Royal Dental Hospital of London School of Dental Surgery, 
32, Leicester- -square, W.C.2. Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. — 
INSTITUTE OF NEUROLOGY 
(Queen-square) London, W.C.1 

(The National Hospital, Queen-square, and The Hospital 

for Nervous Diseases, Maida Vale) 





2 COURSES OF CLINICAL DEMONSTRATIONS, open to Post- 
graduates will be held at The National Hospital, Queen-square, 
On WEDNESDAYS at 4 P.M. from 16TH JULY to 1ST OCTOBER, 1952, 
inclusive, and on SATURDAYS at 10.30 a.M. from 19TH JULY 
to 4TH OCTOBER, 1952, inclusive. The fee for attending either 
of these courses is 1 guinea. 

Application for a ticket should be made to The Dean, Institute 
of Neurology (Queen-square), The National Hospital, Queen- 
square, W.C.1, and a remittance to cover the fee enclosed. 
Only written applic: ations will be considered. 


~~ EMPIRE RHEUMATISM COUNCIL — 


Apeiestiens are invited for 2 EMPIRE RHEUMATISM 
COUNCIL FELLOWSHIPS, at a salary, according to qualifi- 
cations and experience, of £800-£1500 p.a., renewable annually 
for a period of 3 years, to prosecute research in the field of 
rheumatism. Medical or scientific qualifications are needed, 
and the applications stating age, qualifications, and experience, 
together with details of proposed research, should be sent with 
the names of 2 referees to the General Secretary, Empire 
Rheumatism Council, Tavistock House (N), Tavistock-square, 
London, W.C.1. 

Further information available on application to the above. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, 
Chandos-place, London, W.C.2. Applications are invited a 
the post of LECTU RER IN PHYSIOLOGY. The post is 
full-time one and duties should begin on Ist September, 19: on 
or as soon as possible thereafter. Salary range £800-—£100-£1 100, 
with family allowance. 

Further information and forms of application for appointment 

may be obtained from the Secretary. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of LECTURER in the Department of 
Medicine. The initial salary will be not less than £900 p.a., 
according to qualifications and experience. The appointment 
will be for 1 year in the first instance. 

Applications, stating age, academic qualifications, and experi- 
ence, together with the names of 3 referees, should be received 
not later than 15th July, 1952, by the undersigned, from whom 
further particulars of the conditions of appointment may be 
obtained. STANLEY DUMBELL, Registrar. 
UNIVERSITY OF GLASGOW. Applications are invited 
for an ASSISTANTSHIP IN PHYSIOLOGY tenable from 


Ist October, 1952. Salary scale £600-£800 (with medical 
qualification) ; £400—£500 (without medical qfalification). 
Initial salary according to experience and qualifications. 
F.S.S.U. and family allowance benefits. 


Applications (3 copies) should be lodged, not later than 
1st September, 1952, with the undersigned from whom further 
particulars may be obtained. 

GEORGE P. RICHARDSON, 
Assistant Secretary of University Court. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 46 of Text.) 





ITALIAN HOSPITAL, Queen-square, W.C.1. (Voluntary 
General Hospital—not nationalised.) Applications invited 
for the post of HONORARY ORTHOPADIC SURGEON. 

Applications, stating age, qualifications, experience, accom- 
panied by the names of 3 re es, should reach the Secretary 
at the Hospital (from whom further particulars may be obtained ) 
not later than a fortnight from the appearance of this advertise- 
ment. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, Whole-time ASSISTANT PSYCHIATRIST 
required in Adult Department at Tavistock Clinic, 2, Beaumont- 
street, W.1. Salary £1300-£1750. Good general experience in 
psychiatry essential. Preference given to candidates possessing 
D.P.M., and who have had or are having analytic training. 
Clinie may be visited by direct appointment. 

Detailed apulic ation, giving date of birth and names of 3 
referees, to Secretary, North West Metropolitan R MTS Hospital 
Board, 11, Portland- place, W.1, by 9th August, 1952 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of CONSULTANT 
SURGEON to the Hospital to commence duties on Ist October, 
1952. Maximum of 3 sessions. QGandidates must be Fellows of 
the Royal College of Surgeons of England. 

Applications (25 copies), and the names of 3 referees, should 
be sent to the House Governor by the first post on 25th August, 
1952. 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the appointment 
of ASSISTANT PHYSICIAN (Consultant) to the Elizabeth 
Garrett Anderson Hospital, Euston-road, N.W.1. Duties to 
commence on Ist December, 1952. Salary and terms of service 
in accordance with those laid down by the Ministry of Health. 
Applicants must be Fellows or Members of the Royal College of 
Physicians. 

Applications (15 copies), giving details of experience and 

acecmpanied by the names of 3 referees, should be sent to the 
Secretary to the Board of Governors, The Royal Free Hospital, 
Gray’s Inn-road, London, W.C.1, not later than 29th August, 
1952. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the appointment 
of ASSISTANT SURGEON (Consultant) to The Royal Free 
Hospital, Gray’s Inn-road, London, W.C.1. Duties to commence 
on Ist October, 1952. "Salary and conditions of service in 
accordance with those laid down by the Ministry of Health. 
Applicants must be Fellows of the Royal College of Surgeons 
(England). 

Applications (15 copies), giving details of experience and 

nes cnr by the names of 3 referees, should be sent to the 

Secre tary to the Board of Governors, The Royal Free Hospital, 
Gray’ s Inn-road, London, W.C.1, not later than 15th August, 
1952. 


Provincial 
BRISTOL. MASS RADIOGRAPHY SERVICE. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL DIRECTOR to the Mass Radiography 
Units, at present 2, centred at Bristol. The appointment will 
be on a whole-time basis in the Senior Hospital Medical Officer 
grade. Applicants should possess high medical qualifications, 
and have had experience both clinical and radiological in the 
diagnosis of chest diseases generally and particularly of respira- 
tory tuberculosis. The successful candidate will be immediately 
responsible to the Medical Director, and under the general 
supervision of the Senior Consultant Chest Physician in the 
Bristol Clinical Area. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalls Park-road, Bristol, 8, 
not later than 26th July, 1952. 


BRISTOL CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of a CONSULTANT 
SURGEON in the Bristol Clinical Area. The successful candidate 
will have charge of beds at Weston-super-Mare General Hospital, 
and will be required to visit other hospitals in the Clinical Area 
as may be determined by the Regional Board from time to time. 
He will be required to live in Weston-super-Mare. The appoint- 
ment will be held on a part-time basis (7 sessions). Applicants 
should possess high surgical qualifications, and have had wide 
experience in general surgery. Experience in traumatic surgery 
and fractures is also necessary. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, Tyndalls Park- 
road, Bristol, 8, not later than 26th July, 1952. 


BRISTOL MENTAL HOSPITALS. Barrow and Fish- 
PONDS. SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners aged 
32 years and. over for the appointment of a Whole-time 
ASSISTANT PHYSICIAN in Psychiatry in the aioe Hospital 
Medical Officer grade to the above Hospitals. Candidates 
should have had considerable experience in general medicine 
and should possess a Diploma in Psychological Medicine. The 
Hospitals serve the entire Bristol Clinical Area, and receive 
cases from elsewhere in the Region. Admission-rate over 1200 
per annum. Barrow Hospital is a modern unit of 350 Beds 
for treatment of neuroses and early cases of psychosis, investi- 
gating special problems, and general clinical research. There 
are active departments of electro-encephalography, applied 
ysychology, and biochemical and endocrinological research. 
The appointment offers excellent opportunities for clinical work 
and research in all branches of adult psychiatry and for clinical 
teaching. A small house is available at Barrow Hospital. 
Applications (12 copies), stating date of birth, qualifications, 
and experience, together with) 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 





Secretary of the Regional Hoapital Board, 27, Tynéalls Park- 
road, Bristol, 8, not later than 26th July, 1952. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT CHEST PHYSICIAN (whole-time), Norwich 
Area Chest Clinic. The successful candidate will be responsible 
for chest clinic service for the Area of the City of Norwich and 
for the treatment of patients in the Tuberculosis Unit at Norwich 
Isolation Hospital. The appointment will be made jointly with 
the Norwich City Council, and 2'11lths of the Consultant’s time 
will be devoted to prevention, care,and aftercare work for that 
Council. A higher medical qualification and wide experience in 
diseases of the chest and tuberculosis essential. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
the names of 3 referees, to Secretary of Board, 117, Chesterton- 
road, Cambridge, by 21st July, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the York A Group 
and Scarborough Group of hospitals. Applicants should have 
had wide experience in radiology, and the possession of the 
D.M.R. is essential. The successful candidate will work under 
the general guidance of the Consultants in charge of the respec- 
tive departments, and will be required to reside in Scarborough 
or within such distance of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secre tary, Park Parade, 
Harrogate, not later than 19th July, 1952. 

WELSH REGIONAL HOSPITAL BOARD. Applications, 
are invited for the appointment of Whole-time CONSULTANT 
PATHOLOGIST to serve the Merthyr and Aberdare Hospital 
Management Committee Area. The successful applicant will 
be based at St. Tydfil’s Hospital, Merthyr. Candidates should 
have had wide experience in all branches of pathology and 
possess a higher qualification in medicine or pathology. The 
successful candidate will be expected to reside within the Area, 

Applications (12 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 whole-time non-resident posts of ASSISTANT 
ANASTHETIST to work under the general guidance of the 
Group Consultants at the following centres :— 

(a) Blackburn and _ District os a og ; Blackburn Royal 
Infirmary ; Queen’s Park Hospital ; &c. 

(6) Burnley and District Hospitals ; Burnley General and 
Victoria Hospitals ; &c. 

(c) Wigan and Leigh Hospitals ; Royal Albert Edward 
Infirmary, Wigan; Leigh Infirmary ; &c., and also Wrightington 
Hospital where thoracic surgery is undertaken. 

Salary £1300—£50-£1750. The successful candidates will be 
required to live near their main hospitals. Applicants for more 
than 1 post should indicate their preference. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 21st 
July, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
PHYSICIAN in Geriatrics to the department. at Withington 
Hospital, Manchester, and associated units. Salary £1300- 
£50-£1750 p.a. Good experience in general medicine and the 
care of the chronic sick desirable. 

Application forms from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, Cheetwood-road 
Manchester, 8, to be returned, together with the names and 
addresses of 3 referees by 24th July, 1952. 

READVERTISEMENT 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPERIN- 
TENDENT at Prestwich Hospital, near Manchester (2800 
Beds) where all modern forms of treatment are carried out. 
Wide experience in psychiatry essential. A house is available 
in the grounds at a moderate rental. Further inquiries may be 
made to the Medical Superintendent. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, with the names and 
addresses of 3 referees, to be received not later than 28th July, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of ASSISTANT PSYCHIA- 
TRIST at Prestwich Hospital, Manchester (2800 Beds). Single 
person can be accommodated in Hospital but otherwise post 
non-resident. Candidates should have had considerable experi- 
ence in psychiatry and possess the D.P.M. Salary £1300-—£50- 
£1750. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned not later than 1ith August, 
1952. _ 

READVERTISEMENT 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT at Springfield (Mental) Hospital, Man- 
chester (700 Beds). Residential accommodation is not at present 
available. Candidates should have had wide experience in 
psychiatry and possess the D.P.M. Salary £1300 (at age 32)- 
£50-£1750. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 





to be received not later than 4th August, 1952. 
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READVERTISEMENT 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
THORACIC SURGEON (Assistant) at Baguley Hospital, 
Manchester (60 Beds for major tuberculosis surgery) and Park 
General Hospital, Davyhulme, Manchester (50 Beds for non- 
tuberculous thoracic surgery). The team carries out minor 
surgery for tuberculosis at several smaller hospitals and thie 
successful candidate will be required to conduct consultative 
clinics at other general hospitals, &c., in South-East Lancashire 
and North-East Cheshire. Wide experience and a higher surgical 
qualification essential. The hospitals may be visited by appoint- 
ment. 

Application forms can be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 28th July, 1952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT CHILD PSYCHIATRIST required 
at Hill End Hospital, St. Albans, Herts, for 3 sessions weekly, 
1 being at the Hospital and 2 at one of the branch clinics. 
Previous experience in child guidance work essential, and 
possession of relevant higher qualifications desirable. Salary 
pea £1300—-£1750. Hospital may be visited by direct appoint- 
men 

Detailed application, giving date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 9th August, 1952. 


poe a WEST METROPOLITAN REGIONAL HOS- 

TAL BOARD. Whole-time RESIDENT CONSULTANT 
PSYCHIATRIST required at Napsbury Hospital, near St. Albans, 
Herts (2050 Beds). Considerable experience in the diagnosis 
and treatment of mental illness essential and possession of 
relevant higher medical qualifications desirable. A house is 
available in the Hospital grounds for which a rent will be charged. 
Candidates may visit the Hospital by direct appointment with 
the Medical Superintendent. 

Detailed application, giving names of 3 referees, to the 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, by 9th August, 1952. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners with experience 
in child psychiatry for the whole-time post of CONSULTANT 
PSYCHIATRIST at St. Crispin Hospital, Duston, Northants. 
successful candidate, who will divide his time between 
general psychiatric duties at St. Crispin and the child guidance 
services of the County and County Borough of Northampton 
(4 sessions), will be required to live locally. Applicants must 
hold the D.P.M. and should hold a higher medical qualification. 
They are invited to visit the Hospital and the clinic (County 
Health Department, Guildhall-road, Northampton). 
Applications, stating age, experience, and the names and 
addresses of 3 referees, should reach the Secretary of the Board 
(from whom further details may be obtained), 43, Banbury-road, 
Oxford, by 2nd August. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of CONSULTANT in Angsthetics to the 
hospitals of the iy yA and High Wycombe Hospital Manage- 
ment Commit’ he success’ candidate will be required to 
live locally and will have the option of a whole-time or maximum 
part-time ———— Applicants are invited to visit the hos- 
pitals by arrangemen 

Eautedons (8 copies), stating age, oxnerance, and the names 
and addresses of 3 referees, should reach the Secretary of the 
Board (from whom further details may be obtained), 43, 
Banbury-road, Oxford, by 26th July. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from Le gern = practitioners for 2 posts at 
St. Crispin Hospital, Du rthampton 

(a) PHYSICIAN: SUPERINTENDENT (Consultant), appli- 
cants must hold the D.P.M. or its equivalent and have had wide 
experience in psychiatry. A higher qualification is desirable, 
The post will be whole-time or — Mo — at the 
option of the sel d candidate. A house is avai 

(b) eee, PSYCHIATRIST (Senior Hospital Medical 
Officer), gee must hold the D.P.M. or its equivalent. 
The post will be whole-time. Single accommodation is available. 

Both posts include duties in psychiatry in the general hospitais 
of the Northampton-Kettering Area. 

Applications (8 copies for each post), stating age, and the 
names and addresses of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford (from whom further 
details may be obtained), by 2nd ‘August. Applicants are invited 
te po oad _— Crispin by arrangement with the Secretary of the 

ospital. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT PSYCHIATRIST at Horton 
Hospital, Epsom, Surrey, which is a large mental hospital of 
1800 Beds, of which 950 are at present occupied, and which 
provides all modern methods of psychiatric treatment, including 
a special unit for the treatment of neurosyphilis—-the Mott 
Clinic, with which is associated the Malaria Reference Laboratory 
of the Medical Research Council. Outpatients clinics are operated 
at certain London hospitals. Candidates should possess the 
D.P.M., and preferably a higher medical qualification, and have 
wide experience of psychiatry in all its branches. Residential 
accommodation is available at present for single persons only. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 11a, Portland-place, London, W.1, to arrive not later 
than 2nd August, 1952. Applicants may visit the Hospital by 
local arrangement. 

















SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT PSYCHIATRIST, to work under 
Consultant Psychiatrists at Knowle Hospital, Fareham, Hants. 
Salary scale £1300—€50-£1750 p.a. Candidates should possess 
the D.P.M. and have experience of both inpatient and out- 
patient work in psychiatry. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, eeene-otse. London, W.1, to arrive 
not later than 19th July, 1952. Applicants may visit the Hospital 
by local arrangements. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding 
the Diploma in Anesthetics for the post of Part-time CON- 
SULTANT ANASTHETIST for 8 sessions per week. Duties 
will include approximately 3 sessions per week at the Barnsley 
Hospitals and approximately 4 sessions per week at the Montagu 
Hospital, Mexborough. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 26th July, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with a 
higher qualification in psychiatry for the post of CONSULTANT 
PSYCHOTHERAPIST, who may be either on a whole-time or 
part-time basis, with a minimum of 8 notional half-days per 
week, attached to Mapperley Hospital, Nottingham, and its 
Outpatient pipe artments. Analytical training and experience 
are essential. he post is non-resident. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 26th July, 1952. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PATHOLOGIST at the General 
Hospital, Nottingham. The successful candidate will work under 
the supervision of the Pathologist in, charge of the laboratory. 
Applicants should have general, all-round experience in clinical 

athology, but a special interest in hematology is desirable. A 
higher medical qualification will be an added advantage. Salary 
scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield 
10. Completed’ forms must be returned to the Secretary not 
later than 26th July, 1952. 


NEW ZEALAND. UNIVERSITY GF OTAGO, Dunedin. 
Applications are invited from qualified dental practitioners for 
the position of SENIOR DENTAL SURGEON at the Dental 
School and Hospital. In addition to taking charge of the Hospital 
section, the successful applicant will be responsible for the 
clinical teaching of Oral Diagnosis, and will have the status and 
salary of a Senior Lecturer. Salary range £1360—£1560. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is Ist September, 1952. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO, NEW ZEALAND. 
Applications are invited for the following positions :— 

(1) Visiting E.N.T. SURGEON, Dunedin Hospital. Salary 
will be proportion of nominal whole-time salary of £2160 or 
£2410, according to qualification and experience, on the basis 
of 1/10th whole-time salary for each Rs hours worked per week. 

(2) Visiting ASSISTANT E.N.T. SURGEON, Dunedin 
Hospital. Salary will be proportion of nominal whole-time 
salary of £1260 or £1560 p.a., according to qualification and 
experience, on basis of 1/10th whole-time salary for each 34 hours 
worked per week. 

Further particulars and conditions of appointment may be 
obtained from the High Commissioner for New Zealand, 415, 
The Strand, London, or THE LANCET Office, 7, Adam-street, 
Adelphi, London, Ww .C. 2. 

Applications, stating age, qualifications, and experience, 
together with testimonials, certificate of health and radiological 
certificate, will be received by the undersigned until 10 a.M. on 
Monday, ‘4th August, 195% 

Ww. A. WILLIAMSON, Secretary. 

P.O. Box 453, Dunedin, New Zealand. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments :— 

(1) Part-time (7 sessions) CONSULTANT OPHTHALMO- 
LOGIST for duties at hospitals and clinics in the Lanarkshire 
Area. 

(2) Whole-time or Part-time (8 sessions) ASSISTANT 
op HTHALMOLOGIST for duties primarily at the Glasgow 
Ophthalmic Institution and Ayrshire Hospitals, with salary on 
the scale £1300—£50-—£1750. 

(3) Whole-time ASSISTANT RADIOLOGIST for Regiona 
duties based at Stobhill Hospital, Glasgow, with salary on the 
scale £1300-£50-£1750. 

Applications (16 copies), stating age, qualifications and 
experience, present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
The above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 
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SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. The Northern Regional Hospital Board (Scotland) 
invite applications for the appointment of a Whole-time ASSIS- 
TANT PSYCHIATRIST (Senior Hospital Medical Officer grade), 
at Craig Dunain Hospital, Inverness (930 Beds). The salary 
scale is £1300-£50—-£1750 p.a. Candidates should have consider- 
able experience and hold a specialist qualification in psychiatry. 
The successful candidate will have duties at Craig Dunain 
Hospital and at Outpatient Clinics throughout the Region. 
Accommodation is available at the Hospital. 

Schedules of application and further particulars of the appoint- 
ment may be obtained from the undersigned, with whom appli- 
cations, including the names of 3 referees, should be lodged by 
Saturday, 9th August, 1952. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore. Inverness. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for a whole-time appointment in the 
Radiodiagnosis Department of the Royal Infirmary of Edinburgh, 
on the salary scale of £1300—€50-£1750. The post is super- 
annuable, and the conditions of service will be in accordance 
with the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, within 30 days. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 46 of Text.) (See also p. 52.) 


ACTON HOSPITAL, Gunnersbury-lane, W.3. House 
OFFICER (resident) required as Inpatient Medical Officer 
(medical and surgical beds). 

Applications, with names of 2 referees, to Hospital Secretary 
by 12th July, 1952. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.1L. HOUSE SURGEON (resident), from 12th August. 

Apply Hospital Secretary by 21st July. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER/HOUSE SURGEON (resident) 
from 14th July. House Officer grade. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. HOUSE PHYSICIAN (resident) from 24th July. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 

Secretary. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of DEPUTY 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER, graded as Senior House Officer, now vacant. 
Recognised for F.R.C.S. Salary £670 p.a., less £120. p.a. for 
board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials, to be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group, Langthorne-road, E.11 
CENTRAL MIDDLESEX HOSPITAL, Acton-iane, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time REGISTRAR required, 1 year in first instance, in 
General Medical Department, including hematology and 
endocrinology. Duties will include teaching and outpatient 
clinics. Resident when on duty. Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 16th July, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
Locum REGISTRAR ANASSTHETIST required from 16th 
August to 9th September, 1952. Previous experience in 
anesthesia essential. 

Applications to Medical Director. 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in Orthopedic 
Department. Appointment for 6 months from 17th August, 1952. 
peg with names of 2 referees or copies of testimonials, 
to Medical Director by 12th July, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in the Surgical 
Department. Appointment for 6 months from 26th August, 1952. 

Applications, with names of 2 referees or copies of testimonials, 

to Medical Director by 12th July, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in Obstetric and Gynecological 
Department. Appointment for 6 months (renewable) from 
27th July, 1952. Approved for M.R.C.O.G. 

Applications, with copies of testimonials, to Medical Director 

by 19th July, 1952. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the following vacancies : 

HOUSE PHYSICIANS (3 vacancies). 

HOUSE SURGEONS (3 vacancies), 2 appointments recog- 

nised for F.R.C.S., third mainly orthopedics. 

Appointments commence Ist August, 1952, are resident and 
limited to 6 months. 

Requests for forms of application should be accompanied by 
a stamped addressed foolscap envelope and made to the Secre- 
tary (L.34), Fulham and Kensington Hospital Management 
Committee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, and returned to him not later than 14th July, 1952. 
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ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE GROUP.) Applications are 
invited from registered Women medical practitioners for the 
post of HOUSE SURGEON to Gynecological Department 
(recognised for M.R.C.O.G.). Duties to commence Ist September, 
1952. Appointment for 6 months. Salary according to Ministry 
of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 11th July, 1952. 


ELIZABETH GARRETT ANDERSON’ HOSPITAL; 
Euston-road, N.W.1. (ROYAL FREE GROUP.) Applications are 
invited from registered Women medical practitioners for the 
»0st of HOUSE SURGEON for Gynecological and Special 
Jepartments. Duties to commence Ist September, 1952. 
Appointment for 6 months. Salary according to Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 11th July, 1952. 


GERMAN HOSPITAL, Dalston, E.8. Applications are 
invited for the post of SENIOR HOUSE OFFICER (Casualty 
Officer). The successful candidate will also be required to act as 
Resident Angesthetist ; the appointment is for a period of 12 
months in the first instance. 

Applications to Group Secretary, Hospital Management 
Committee, Hackney Hospital, London, E.9, as soon as possible, 
quoting GH/SHO. ven 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER at Brompton 
Hospital Sanatorium, Frimley. Candidates must have helda 
resident hospital appointment and not be under 25 years of age. 
The appointment is for 1 year commencing Ist September, 1952, 
with eligibility for reappointment, and salary will be within the 
Junior Hospital Medical Officer grade. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more testimonials, should reach the undersigned 
not later than lith July, 1952. 

KENNETH A. F. MILES, House Governor. 

Brompton Hospital, 8.W.3. 


HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post). Post recognised for F.R.C.S. 6 months 
appointment commencing on Ist August, 1952. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 17th July, 

5 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post) to the E.N.T. Department, with casualty 
duties. 6 months appointment, vacant on 22nd July, 1952. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 16th July. 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. SENIOR HOUSE OFFICER 
(Department of Medicine), required Ist September. 

Age, qualifications, experience, copies of testimonials, to 
Secretary, Board of Governors, by 14th July. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. REGISTRAR (orthopedics) 
required Ist September. 

Age, qualifications, experience, names of 2 referees, to Secre- 

tary, Board of Governors, by 14th July. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. REGISTRAR (radiotherapy), 
whole-time, non-resident, required Ist October. Candidates 
should hold or be working for a Diploma in Radiotherapy. 

Age, qualifications, experience, names of 2 referees, to Secre- 
tary, Board of Governors, by 31st July. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Department of 
Anesthetics. D.A. or D.A. standard an advantage. The appoint- 
ment will be for 1 year in the first instance. 

Applications (12 copies), giving names and addresses of 3 

referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) to arrive not later than 
14th July, 1952. 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for USE 
5 hang (gynecology) to Radiotherapy Beds, vacant 9th 
July, 1952. 

Applications, accompanied by testimonials, to be sent to the 
Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 


London, N.W.3 4 fle 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER (Anesthetist), vacant Ist August, 1952. 
The appointment will be for 6 months only in the first 
instance. Salary will be at the rate of £670 p.a., less residential 
charges of £130 p.a. 

Applications, giving details of age, qualifications, and experi- 
ence, together with copies of 3 testimonials to the House Governor. 
MILLER GENERAL HOSPITAL, Greenwich, §8.E.10. 
(180 General Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN, vacant approximately 20th August, 
1952. 6 months appointment. National salary and conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hospital, 


S.E.10. 
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NEASDEN (Infectious Diseases) HOSPITAL, Brentfield- 
road, N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ,Whole-time RESIDENT MEDICAL OFFICER 
(Registrar) required at above Hospital for 1 year in first instance. 
Experience in infectious diseases and. of childre n’s diseases an 
advantage. Post vacant 16th September, 1952. Hospital may be 
visited by direct appointment. , 
: Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 16th July, 1952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PSYCHIATRIC REGISTRAR required in 
Child Guidance Department, Tavistock Clinic, 2, Beaumont- 
street, London, W.1, from Ist October, 1952, for 1 year in 
first instance. Clinic may be visited by direct appointment. 
Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 16th July, 1952. 


PRINCE OF WALES’S GENERAL HOSPITAL. (219 

Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTER 

(croup 4). Applications are invited from registered medical 

practitioners for the appointment of JUNIOR HOUSE SUR- 

panel (third post), for a period of 6 months, vacant early 
1gus 


P ay a form from the Secretary, to be returned by 12th 
uly 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registere d 
medical practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (House Officer, first, second, or third 
= ) for 6 months commencing as soon as possible. 
Applications, stating age and experience, together with copies 
of te stimonials should be sent to-the Group Secretary, West 
Ham Group Hospital Management Committee, Stratford, 
London, E.15, not later than 12th July, 1952. 


QUEEN MARY’S if ayy belo FOR THE EAST END, 
Stratford, London, E.1 Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appointment 
of RESIDENT OBSTETRIC HOUSE SURGEON (House 
Officer, third post) for 6 months commencing on 22nd July, 
1952. The successful candidate will be eligible for appointment 
as Senior Obstetric Officer (Senior House Officer grade) for the 
following 6 months. The post is recognised for the M.R.C.O.G. 
Applications, stating age and experience, together with 
—— of testimonials, + ee be sent to the undersigned by 
12th July, 1952, J. HUNTLEY, Group Secretary. 
West Ham Group Hospital Management. Committee, 
Stratford, London, E.15. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1 
and BANSTEAD WOOD, SURREY. RESIDENT MEDIC AL 
OFFICER (Male or Female) graded Senior House Officer, at 
Banstead Wood. Applications are invited for the above appoint- 
ment to become vacant Ist October, 1952. Candidates must 
have had experience in the treatment of sick children. The 
appointment will be for 1 year. Salary £670 p.a., subject to a 
bag of £100 p.a. for residential emoluments. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than 3 testimonials not later than 14th July, 1952. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from registered medical practitione Ts 
for the appointment of SIXTH HOUSE SURGEON to the 
Orthopedic Department, The appointment is for a period of 
6 months, duties to commence on Ist August, 1952. Salary 
and conditions of service in accordance with the terms laid down 
by the Ministry of Health for House Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors at the above address to whom they should 
be returned not later than 11th July, 1952. 


ROYAL LONDON HOMCGOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C. Applications are 
et from registere d medical prac titioners for 2 appointments 
of HOUSE PHYSICIAN, vacant Ist September, 1952. The 
appointments will be for a period of 6 months. Salary on 
National Health Service scale. Candidates will be required to 
attend a meeting of the Medical Committee for interview. 
Applications, stating age, qualifications and experience, to 
be addressed to the Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of ORTHOPADIC HOUSE 
SURGEON, vacant 29th July, 1952, for a period of 6 months. 
yb oe casualty duties are involved. Salary £400-—£450 
p.a., according to experience, less £100 p.a. for board-residence. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary not later than 12th July, 1952. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant 22nd July, 1952, for a period of 6 months. Salary £400— 
£450 p.a., according to experience, less £100 p.a. for board- 
residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary not later than 12th July, 1952. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
AND CASUALTY OFFICER, vacant 3rd August, 1952, for 
a period of 6 months. Salary £400—£450 p.a., according to 
experience, less £100 p.a. for board-residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary by 12th July, 1952. 





ROYAL NORTHERN HOSPITAL, Holloway, London, N.7, 
(285 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time E.N.T. REGISTRAR required at above 
Hospital for 1 year in first instance. Experience in Hearing 
Aid Clinics an advantage. 

Application forms obtainable from, and returnable to, the 

Secretary, Northern Group Hospits ul Management Committee, 
Royal Northern Hospital, N.7, by 16th July, 1952. The Hospit i 
may be visited by direct appointment. 
ROYAL CHEST HOSPITAL, City-road, London, E.C.1. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(non-resident). The appointment is for 1 year, and duties 
involve attendance at 5 afternoon sessions per week. 

Applications, stating age, qualifications, nationality, and 

experience, with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary, Royal Northern Hospital, Holloway, N.7, 
by 12th July, 1952. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (504 
Gencral Beds—recognised for F.R.C.S. examination.) Applica- 
tions are invited fer the post of HOUSE SURGEON, vacant 
early date. 6 months appointment. National salary and condi- 
tions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds.) Appointment recognised for M.R.C.0.G. RESI- 
DENT SENIOR HOUSE OFFICER (obstetrics and gyne- 
cology), vacant approximately 23rd July, 1952. Appointment 
for 1 year. Salary £670 p.a., less £150 p.a. for residence. 

Applications, stating age, nationality, qualifications, and 

experience, with recent testimonials, to Secretary, Greenwich 
and Deptford Hospital Management Committee at above 
Hospital. 
ST. JAMES’ HOSPITAL, re oad, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUI Applications are invited for 
the post of SENIOR HOUSE OFFICER (Aneesthetics). Post 
vacant July. 

Applicants should state age, qualifications, experience, and 

the names of 2 referees, and should be sent to the Group Secre- 
tary, 14, Atkins-road, Balham, 8.W.12, immediately. 
ST. GILES’ HOSPITAL, Camberwell, S.E.5. Camberwell 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointment as SENIOR HOUSE OFFICER (Anesthetist 
duties). Salary £670 a year, less charge for residence. Post 
vacant from 30th July, 1952. 

Applications, stating age, details of qualifications and experi- 

ence, and enclosing copy testimonials, to the Secretary, 
Camberwell Hospitals Management Committee, Dulwich Hos- 
pital, East Dulwich-grove, S.E.22, as soon as possible. 
ST. GILES’ HOSPITAL, Camberwell, London, §&.E.5. 
SAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for appointment as HOUSE OFFICER (surgical duties). 
Position vacant from 9th August, 1952. Salary £350-£450 a 
year, less £100 a year in respect of.residence. 

Applications, stating age, qualifications and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (Acute general—180 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON. The appointment is for 6 months only, and the 
salary £350, £400, or £450 p.a. —er to experience. The 
Hospital is recognised for the Final F.R.C.S.(Lond.). 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, should reach the 
Hospital Secretary by 9th July, 1952. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of Whole- 
time SENIOR REGISTRAR (non-resident) to the Medical 
Unit and Blood Transfusion Department. Preference will be 
given to candidates holding a higher qualification. The appoint- 
ment is for a first period of 12 months, as from the Ist September, 
1952, and is subject to annual review. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach the undersigned by the 31st July, 
1952. ALAN PowbITou, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified prac titioners for the post of RESIDENT 
CASUALTY SURGEON. Candidates must have held an appoint- 
ment as House Surgeon at this Hospital, or at another General 
Hospital approved by the Board of Governors. The appoint- 
ment is for a first period of 6 months, as from 7th September, 
1952, with remuneration at the rate of £670 p.a.—i.e., graded 
Senior House Officer. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach the undersigned by 26th July, 1952. 

ALAN PowpiTcH, House Governor. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for oe. og | vacancies : 

HOUSE PHYSICIANS (2 vacancies). 

HOUSE SURGEONS (2 vacancies). 

HOUSE SURGEON (obstetrics). Post recognised for 

M.R.C.0.G. (in obstetrics ) 

Appointments commence Ist August, 1952, are resident and 
limited to 6 months. 

Requests for forms of application (with stamped addressed 
foolscap envelope) to the Secretary (L.35), Fulham and Kensing- 
ton Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, to-be returned by 14th July, 1952. 
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ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, AND THE INSTITUTE OF UROLOGY. A vacancy will occur 
on Ist September, 1952, for the combined post of RESIDENT 
SURGICAL OFFICER at St. Philip’s and FOLLOW-UP 
OFFICER to the Institute. Grading: Registrar first year. 
Appointment for 6 months with opportunity for extension. 

Apply in writing (5 copies) to House Governor, St. Peter's 
Hospital, Henrietta-street, W.C.2. Closing date 26th July. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. A vacancy 
will arise on Ist October, 1952, for a RESIDENT DENTAL 
HOUSE SURGEON, Paidines a registrable dental qualification 
with, if possible, an ‘additional qualification. The appointment 
will be for a minimum of 6 months during which time the 
successful candidate will be able to gain experience of all kinds 
of dental and oral surgery. This appointment is recognised by 
the Royal College of Surgeons for purposes of the Fellowship 
in Dental Surgery. Salary will be in accordance with the Ministry 
of Health’s scale for House Officers. 

Applications should be submitted to the undersigned not 
later than 30th July, 1952. 

Cc. C. Carus-WILson, Clerk to the Governors. 
WESTERN HOSPITAL, Seagrave-road, Fulham, 8.W.6. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Registered medical practitioners are invited to apply for the 
vacancy of HOUSE PHYSICIAN for Infectious Diseases. 
Hospital serves as a Poliomyelitis Centre and has a Tuberc ulosis 
Unit. Appointment commences Ist August, 1952, is resident 
and limited to 6 months. 

Requests for forms of application (with stamped addressed 
foolseap envelope) to the Secretary (L.38), Fulham and Kensing- 
ton Hospital Management Committee, St. Mary Abbots Hospital, 
eee, Kensington, W.8, to be returned by 14th July, 
WILLESDEN GENERAL HOSPITAL, 
N.W.10. NORTH WEST METROPOLITAN 
BOARD. Whole-time SURGICAL REGISTRAR (resident) 
required at above Hospital. Appointment for 1 year from 
ist August, 1952, in first instance. Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 16th July, 1952. 

Provincial 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 
Lake Hospital, Ashton-under-Lyne (600 Beds) 
HOUSE PHYSICIAN, with duties at other hospitals, vacant 
now. 
Lake Hospital, Ashton-under-Lyne (600 Beds); and 
District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON required, vacant now. 

District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY OFFICER (Senior House Officer grade) vacant 

now. 

HOUSE SURGEON (general surgery) vacant now. 

These posts are recognised for F.R.C.S.(Eng.). 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHFORD HOSPITAL, Ashford, Middlesex. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE OFFICERS (Male) for :— 

(1) Traumatic and Orthopedic Unit, vacant now. 

(2) Special Departments (E.N.T., ophthalmology, derma- 

tology, &c.), vacant now. 

6 months appointments. National Health Service terms and 
conditions of service. 

Applic ations, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, and stating for which 
post application is being made, to Medical Director of Hospital, 
as soon as possible. 
AYRSHIRE HOSPITALS. Applications are invited for 
appointment now vacant of SENIOR HOUSE OFFICER 
(anesthetics), North and South Ayrshire Hospitals. Appoint- 
ment involves duties, as member of team under supervision of 
Consultant Anesthetist, mainly at County Hospital and Seafield 
Hospital, Ayr, and at Kilmarnock Infirmary. Post recognised 
for D.A. and provides wide experience. Based at Ayr; non- 
resident. 

Applications, with particulars of age, qualifications, and 
experience, and names of 2 referees, to Area Medical Superin- 
tendent, Ballochmyle Hospital, Mauchline, immediately. 
AYRSHIRE. BALLOCHMYLE HOSPITAL, Mauchline. 
(General Hospital—388 Beds.) Applications are invited for 
the appointment of RESIDENT SENIOR HOUSE OFFICER 
(anesthetics), now vacant. The Hospital is recognised for the 
D.A. Candidates should have held resident appointments in 
general hospitals and have a wide experience in the administra- 
tion of ansesthetics. 

Applications, stating age, nationality, qualifications, and 
experience with dates, together with the names and addresses of 
2 referees, to Area Medical Superintendent, Ballochmyle Hos- 
pital, Mauchline. 
AYLESBURY. 





Harlesden-road, 
REGIONAL HOSPITAL 


Staines 
Required, 2 


ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for a SENIOR HOUSE OFFICER (pathological) 
for a busy and expanding laboratory at Stoke Mandeville 
Hospital, in which all branches of clinical pathology for 1000 
Beds are undertaken. Salary £670 p.a. Single accommodation 
will be available in the Medical Officers’ quarters. 

Applications, with copies of 2 testimonials, should be forwarded 
to the Administrative Officer, Stoke Mandeville Hospital, 








Aylesbury, as soon as possible. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON to the Department of Ophthalmology 
and Children’s Surgery, vacant now. 

Applications, with 2 names for reference, to 

Superintendent. 
ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, IUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
as soon as possible. Post recognised for the D.L.O. qualification. 
This is a busy hospital staffed by Manchester Consultants and a 
full-time Senior House Officer. Salary and conditions will be 
as laid down in accordance with the terms of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, &c., 
forwarded to— E. A. BIDEN, Secretary 

North and Mid-Cheshire Hospital Manantuncat Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 

BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Diseases of the Chest. 
Previous experience in diseases of the chest is essential. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will be 
required to work for the first year mainly at Winsley Chest 
Hospital, near Bath, where accommodation suitable for a male 
or female will be available. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 26th July, 1952. 
BARNET GROUP OF HOSPITALS. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics). 
The appointment is tenable for 6 months. Salary £400 or £450 
p.a. according to experience. Ministry of Health terms and 
conditions of service, 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Barnet Group Hospital Management Com- 
mittee, 1, Wellhouse-lane, Barnet, Herts. fy 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resi- 
DENT SENIOR HOUSE OFFICER (Department of Pathology). 
Post vacant 7th July. Previous experience in pathology desirable. 
Further particulars from the Pathologist. 

Applications, stating age, qualifications, and experience, to be 
sent to the Hospital Secretary. 3 
BARNET GENERAL HOSPITAL, Barnet, Herts. (478 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time RADIOLOGICAL REGISTRAR (radiodiagnosis) 
required for 1 year in first instance at above Hospital. The 
department is responsible for radiology for 3 other hospitals 
in the Group and includes obstetrical radiology. Hospital may 
be visited by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 29th July, 1952. : i 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
CASUALTY REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. A. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital, which is 
recognised for training for the F.R.C.S. The ae is for 1 
year in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. - 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(orthopedics) to the above Hospital, which is recognised for 
training for the F.R.C.S. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
BIRMINGHAM, 18. WINSON GREEN HOSPITAL. 
BIRMINGHAM (MENTAL A) GROUP NO. 5 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (Male or Female). Salary at the rate. of 
£670 p.a., less a charge of £120 p.a. for board and lodging if 
resident. The post, which will be for 1 year in the first instance, 
will be subject to the terms and conditions of service for medical 
and dental staffs and subject to the National Health Service 
supe rannuation regulations. The hospital is associated with the 
University of Birmingham for the teaching of psychiatry and 
training for the Diploma in Psychological Medicipve will be 
provided. 

Applications, stating age and qualifications, to be sent to the 
Medical Superintendent at the Hospital. 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) Applic ations are invited for the post of SENIOR HOUSE 
OFFICER (resident or non-resident) in the Casualty Department 
at the above Hospital. 6 or 12 months appointment. 

Applications, stating age, qualifications, and experienee, 
accompanied by copies of 3 recent testimonials should be sent 
to the Secretary within 7 days of the. appearance of this 
advertisement. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. 2 GYNALCO- 
LOGICAL HOUSE SURGEONS re. quired, 1 for duty with the 
Professorial Unit. Salary according to experience. The 
appointments are recognise d for the D.Obst. R.C.0.G. Duties 
commence Ist October, 1952. 

Application forms obtainable from the House Governor, at 
the above address, and should be ‘returned not later than 
20th July, 1952. G. A. PHALP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Peediatrics for duties at the Birmingham Maternity Hospital 
(Loveday-street) and the Maternity Department of the Queen 
Elizabeth Hospital, The appointment is non-resident. Previous 
experience, resident, in a Children’s Hospital is essential and 
candidates should hold the D.C.H. and/or M.R.C.P. 

Applications, stating age, nationality, qualifications, and 
details of present and previous appointments, should be for- 
warded to the House Governor, The Birmingham and Midland 
Hospitals for Women, Showell Green-lane, Birmingham, 11. 

G. A. PHALP, Secretary. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of SENIOR 
REGISTRAR to the Psychiatric Department, to commence 
duties as soon as possible. Candidates must be medical practi- 
tioners, registered for not less than 4 years, and must hold a 
D.P.M. (or Part I thereof). The post offers good facilities for 
training. The Psychiatric Department is an integral part of the 
departments of neurology, neurosurgery, and psy chiatry of the 
Teaching Hospital and of the University. The duties will include 
work in both the Inpatient and Outpatient Departments. The 
appointment will be for 1 year in the first instance, and subject 
to annual review. The successful candidate may subsequently 
be required to spend not more than 2 ae in a selected hospital 
of the Birmingham Regional Hospital Board in accordance 
with an arrangement for the interchange of registrars agreed 
between the 2 Boards. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, ueen Elizabeth Hospital, 
a ag 15, and should be returned not later than 14th 

uly, 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. 
SURGEON (2 vacancies) vacant July and August. 
for F.R.C.S. 

Applications, giving qualifications, experience, and age, with 
copies of 3 testimonials, to the Medical Superintendent. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL AND 
MOSELEY HALL HOSPITAL FOR CHILDREN. PACDIATRIC HOUSE 
PHYSICIAN, vacant immediately. Resident at Selly Oak 
Hospital. Recognised for D.C.H. 

Applications, giving qualifications, experience, and age, with 

copies of 3 testimonials, to the Medical Superintendent, Selly 
Oak Hospital, Birmingham, 29. 
BIRMINGHAM © ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SU RGEONS (Male or 
Female). Posts vacant Ist August and Ist September. Recog- 
nised for F.R.C. The appointments will be for a period of 
6 months, of a 2 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest Traumatic 
Unit in the country and treats 50,000 new patients each year. 
The posts offer ample opportunity for practical experience in 
the management of all types of injury and teaching by the 
Consultant staff. 

Applications, with copies of recent testimonials or names of 
2 referees, to the Administrator. 

BIRMINGHAM (near), SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. 

— ying go OeErO ER (Senior House Officer). 

Post vacant end of J 
CASU ALTY OFFICER (Senior House Officer grade). Post 
vacant immediately. 

General Hospital with 5 other Resident Medical Staff. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials or 
names of 2 referees, to the Medical Superintendent, within 
14 days of the appearance of this advertisement. a 
BEDFORD GENERAL HOSPITAL (South Wing). 4 Resi- 
DENT HOUSE SURGEONS required. These appointments 
are recognised by the Royal College of Surgeons and offer 
exceptional opportunities for general experience in a busy acute 
surgical unit. 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 testimonials, should 
be forwarded to the Group Secretary, Bedford Group Hospital 
en Committee, 3, Kimbolton-road, Bedford, immedi- 
ately. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of OBSTETRIC HOUSE SURGEON 
(resident) at the above Hospital. The appointment, which 
becomes vacant on 7th July, 1952, is for 6 months in the 
first instance. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be eis: bg the undersigned as soon as possible. 

WHYTE, Group Secretary, 
South East Base x Hospital Management Committee. 

Thurrock Hospital, Grays, Essex 


House 
Recognised 





BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments : 

(a) SURGICAL REGISTRAR, South Worcestershire Group. 
Duties at Worcester Royal Infirmary (302 Beds). Appointment 
may be resident or non-resident. Experience in specialty 
essential. Possession of higher qualification an advantage. 

(6) REGISTRAR in Radiology, Coventry Group. Duties at 
Coventry and Warwickshire Hospital (346 Beds), which is 
recognised for training of Radiographers. 

(ec) REGISTRAR in Anesthetics, South Warwickshire Group. 
Duties mainly at Warwick Hospit« ul (348 Beds). Non-resident 
appointment. Experience in specialty essential. Possession of 
D.A. an advantage. 

For appointme nts (a) and (6) experience in specialty essential 
and possession of higher qualification an advantage. 

Applications (10 copies), stating name, age, nationality, 

qualifications, emma and previous appointments, naming 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 28th July, 1952. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for a post of RESIDENT 
HOUSE SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. examinations. National condi- 
tions and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds—Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. for residential emoluments. 
Appointment for period of 1 year, duties to commence beginning 
of August. 

Applications, with fullest details and copies of recent testi- 

monials or the names of referees, to Group Secretary, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
BLACKBURN. ROYAL INFIRMARY. (244 Beds.) House 
SURGEON required ; post tenable for 6 months. Salary 
£350-£450 p.a., according to previous posts held, less £100 p.a, 
for board-residence. 

Applications, giving age, nationality, qualifications, &c., 

accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (244 Acute Beds.) 
HOUSE PHYSICIAN (first or subsequent post) required to 
take up duty on or about 23rd July, 1952. Salary £350-£400 
p.a., according to previous post held, less a charge of £100 p.a. 
for board-residence. 

Applications, stating age, nationality, and qualifications 
with dates, and accompanied by copies of 2 testimonials, to be 
sent to the Secretary, Blackburn and District Hospital Manage- 
ment Committee, Royal Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. 

(1) SENIOR HOUSE OFFICER (E.N.T. 

Post recognised for D.L.O. and F.R.C.S. 

(2) HOUSE OF . IC ER (Anesthetics Department). Post 

recognise d for D.A. 

(3) HOU SE OFFIC ERS (2) (Surgical Unit). 

for F.R.C.S. 

National Health Service salary and conditions of service. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. s 

Bolton District General Hospital (521 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 
duties. Post vacant immediately and tenable for 12 months. 

Bolton District pera Hospital (Townleys Branch 

Psychiatric Unit 

RESIDENT SENIOR HOUSE OFFICER (psychiatric). 
All forms of modern treatment in use. Consultant Psychiatrist 
in charge of Unit. and post offers excellent facilities for anyone 
desiring to specialise in psychiatry and attend course for D.P.M. 
at Manchester University. Hospital also recognised for London 
Conjoint D.P.M. Outpatient Clinics in existence. Post vacant 
immediately and tenable for 12 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPA®DIC HOUSE SU oores CASUALTY 
OFFICER, vacant now. Recognised for F.R.C 

SENIOR HOUSE 8U RGEON (gene he 
Recognised for F.R.C. 

Salary for above 2 anh £670 p.a., 
emoluments. 

ORTHOPZDIC HOUSE SURGEON/CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications for all above posts, 
qualifications, and experience, with copy 
Secretary, Bradford Royal Infirmary. 
BRADFORD ROYAL INFIRMARY. 

ee SURGEON (general), vacant now, 

*.R.C 


(339 Beds.) 
Department). 


Posts recognised 


_ now. 


less £130 p.a. residential 


stating age, nationality, 


testimonials, to 


recognised for 


.S. 
HOU SE SURGEON (Thoracic Unit), vacant now. 
Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
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BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. residential emoluments. 

ORTHOPADIC HOUSE SURGEON/CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

HOUSE SURGEON or SENIOR HOUSE SURGEON 
(general and urology), vacant Ist September. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments or £670 p.a., 
less £130 p.a. residential emoluments. 

Applications for all above posts, stating age, nationality, 

qualifications, and experience, with copy testimonials, to 
Secretary. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant Ist August. Salary 
£350-£450 p.a., less £100 p.a. residential emoluments. Hospital 
recognised for D.C.H. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), now -vacant. Hospital recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 

Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
HOUSE SURGEON (first, second, or third post). Tenable for 
6 months. Duties to include work in General Surgical and 
Gynecological Wards. Salary in accordance with the terms of 
service issued by the Ministry ot Health, plus £50 p.a. Recognised 
under F.R.C.S. regulations. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, SENIOR HOUSE OFFICER at once. The Hospital 
has over 2000 Beds and an annual admission-rate of over 600 
patients. All modern treatments are carried out and the post 
affords a means of gaining valuable experience in modern 
psychiatry. Instruction will be given by Senior staff. Salary is 
at the rate of £670 p.a., less £150 for residential amenities. 

Applications, stating age, experience, and qualifications, to 

the Physician-Superintendent, with names of 2 referees, as soon 
as possible. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (496 staffed 
beds, expanding. ) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the regional Neurosurgery 
Department. Vacancy will occur about middle of July. This 
post offers useful surgical experience and the opportunity of 
gaining a working knowledge of neurological diagnosis. 

Appa ations to the Secretary, Frenchay Hospital, quoting 

‘N.S.F.”" 2 referees required. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. COSSHAM MEMORIAL HOSPITAL. (101 Beds.) 

(i) HOUSE PHYSICIAN, vacant September. 

(ij) HOUSE SURGEON AND CASUALTY OFFICER, 
vacant September. mle rh duties in General Surgical, 
Fractures, and Gynecological Departments, and some duties in 
the Casualty Department. 

Applications, with particulars of age, qualifications, and 

previous posts, and the names of 2 referees, should be sent to 
the Group Secretary, Frenchay Hospital. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the above 
Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in General Surgery (resident or 
non-resident). Candidates should have had previous experience 
in general surgery. The appointment will be held for 1 year in 
the first instance, and be renewable for a further year. During 
the first year the successful candidate will work mainly at 
Weston-super-Mare General Hospital, but may be required to 
undertake sessions in other hospitals in the Area as circumstances 
require. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 26th July, 1952. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANASTHETIST (Senior House 
Officer status) required at the above Hospital, vacant now. 
Recognised for D./ 

Applications, With full details of experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) HOUSE SURGEON to the Orthopedic and 
Traumatic Unit required, vacant now. Duties include some 
Large 


easualty fracture work (2 Casualty House Surgeons). 
turnover ; good experience available. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addre sseS of 2 
sent to the Administrative Officer within 7 days. 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) ¢ +ASU ALTY HOUSE SURGEON required (1 of 2), 
attached to the Orthopedic and Traumatic Unit, now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. - 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds—9 House Officers.) Applications are invited for 
the following posts, vacant beginning of August :— 

HOUSE SURGEON (recognised for F.R.C.S.). 

HOUSE PHYSICIAN 

Applications, stating age, qualifications, and experience, 

and giving the names and addresses of 2 referees, to be sent to 
the Administrative Officer as soon as possible. 
BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 
RESIDENT HOUSE PHYSICIAN, required at the above 
recently opened General Hospital which will have an ultimate 
complement of 468 beds, including a Medical Unit of 56, 
and an Outpatient Department having several Consultant 
Clinics. Post vacant Ist August. 

Applications, with names of 3 referees, should be sent to 
C. M Smita, Group Secretary, Mid-Worcestershire Hospitals 
Management Committee, Birmingham-road, Bromsgrove, as 
soon as possible 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (Acute General Hospital, 183 

Beds, with Postoperative Unit) 

SENIOR HOUSE wil ‘ER (surgical) required. Post 

recognised for F.R.C.S 

HOUSE PHYSICIAN. 

Fairfield General Hospital 

HOUSE OFFICER (gynecology and obstetrics). 

Rossendale General Hospital 

HOUSESURGEON. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital— 235 Beds.) Applications are invited 
to fill the following vacancies 

(a) Meg eal HOUSE SURGEON to General Surgical 

and Gyneecological Units 

0) Eanes HOUSE ‘SURGEON for General Surgical 

uties. 

The posts offer excellent experience. 

Applications, with all details, and copies of recent testimonials, 
should be addressed to— 

. E. Smit, Group Secretary 
Burton-on-Trent Hospital Management t ‘ommittee. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. Sod Had CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMM GENERAL SURGICAL AND URO- 
LOGICAL HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, is now vacant. National 
— Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the Hospital. ) 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
a, GYNAZCOLOGICAL HOUSE SURGEON = 
at H d Court annexe, which is a new unit of 30 H fae 
logica: ‘oa situated 3 miles from the above Hospita with 
all ancillary services. 6 months appointment. Married quarters 
available. Post now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. : 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN post now vacant. National 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 

above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
©OMMITTER. GENERAL SURGICAL AND ORTHOPAEDIC 
HOUSE SURGEON. The above post, which is recognised for the 
F.R.C.S. Diploma, becomes vacant early in July. National 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Seeretary at the 
above Hospital. . 
CARDIFF CITY ISOLATION HOSPITAL. (219 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER 
required at above Hospital. Excellent experience in treatment 
of tuberculous meningitis, miliary tuberculosis and common 
infectious diseases. 

Applications, with names for references, to Group Secretary, 
Cardiff Hospital Management Committee, 44, Cathedral-road, 
Cardiff. 

CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 


HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (general medicine) required immediately at above 
Hospital. 


Application forms from Group Secretary, Cardiff Hospital 
Management Committee, 44, ¢ ‘athedral- road, ( ‘ardiff. 





CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. Required Ist August, at 
above Hospital, 7 HOUSE OFFICERS (general medicine (3): 
Casualty and Mental Wards, Peediatrics, Obstetrics, Accident 
Unit (required immediately )). 

Applications, with copies of 2 testimonials, to Group Secretary, 
— Hospital Management Committee, 44, Cathedral-road, 
Cardiff. 
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CASTLEFORD, NORMANTON AND DISTRICT HOS- 
piTaL. Locum RESIDENT SURGICAL OFFICER required 
for approximately 6 weeks from Ist July. Graded as Senior 
House Officer—i.e., £670 p.a. Good experience in this busy 
General Hospital. 
Applications to— 
W. BowRING, Secretary, Pontefract and 
Castleford Hospital Management Committee (Yorks). 

Great Northern House, Salter-row, Pontefract. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for. the post of HOUSE 
SURGEON to the Orthopedic and Fracture Department at 
Addenbrooke’s Hospital (first or subsequent post) vacant on 
28th August, 1952. Salary, terms, and conditions as approved 
for hospital medical staff. 

Applications, stating age, qualifieations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigne ~ not later than Saturday, 
19th July, 1952. J. A. BEARDSALL, Secretary. 
CAERNARVON AND eueEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts :— 

Caernarvon and Anglesey General Hospital, Bangor 

HOUSE SURGEON (resident). 

HOUSE SURGEON (resident) for Casualties and Special 

Department. 
Liandudno General Hospital, Llandudno 

HOUSE SURGEON. 

Eryri General Hospital, Caernarvon 

HOUSE SURGEON (resident). 

The above House Officer appointments are for a period of 
6 months. Salary and conditions of service in accordance with 
those approved by the Ministry of Health for first, second, or 
third posts. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT MEDICAL REGISTRAR (Locum) 
required for 14 days from 28th July. 

Apply Group Secretary, Royal West Sussex Hospital. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of NON- 
RESIDENT REGISTRAR ANAESTHETIST to the Group 
(8 hospitals). Duties mainly at Royal West Sussex and St. 
Richard’s Hospitals, Chichester, which are recognised fer the 
Diploma in Anesthetics. 6 visiting Anssthetists. Preference 
to candidates with the D.A. Salary £775 p.a. first year, £890 
p.a. second year. National Health Service superannuation 
regulations apply. 

Application forms, to be had from Secretary, Hospital 

Management Committee, Royal West Sussex Hospital, Chiches- 
ter, must be returned within 14 days. Canvassing disqualifies 
but hospitals may be visited. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for post of HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months from 24th 
August. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON to the E.N.T. Depart- 
ment of the above Hospital, first, second, or third post, tenable 
for 6 months from Ist August. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.)’ Applic pane are invited for the post of CASUALTY 
OFFICER AND GYNACOLOGICAL HOUSE SURGEON, 
with certain duties in Radiotherapy Department, first, second, 
or third post, tenable for 6 months from Ist August. Salary in 
accordance with the terms of service issued by the Ministry 
of Health 

Applications, with copies of 3 recent testimonials; should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, ESSEX COUNTY HOSPITAL, COLCHESTER (21 gyneco- 
logical beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds), HOUSE OFFICER (Male or Female), obstetric and 
gyneecological, first, second, or third post. Appointment tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope ’s-lane, Colchester. 


CHERTSEY, leg nd ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
po ce amr ROYAL HOSPITAL. (323 Beds.) 

ESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE PHYSICIAN Fag House Officer) required imme- 
diately. wy nw fey ealth salary and conditions of service. 

Apply in detail to mM H. Boone, Secretary. 





CHESTERFIELD ROYAL HOSPITAL. (323 eds.) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. ACC IDENT 
AND ORTHOPADIC SENIOR HOUSE OFFICER required 
Ist September next. National salary and conditions. ara. 

Please apply. M. H. Boone, Secretary. 

CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CASUALTY OFFICER required at above busy General Hospital. 
Ministry of Health salary and conditions as for House Officers. 

Apply— M. H. Boon, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
2 HOUSE SURGEONS (House Officers) for general surgery 
required immediately. Appointments tenable for 6 months. 
Ministry of Health salary and conditions of service. 

Apply— M. BOONE, Secretary, 

Chesterfield Hospital Manage ment ¢ ‘ommittee. 

CHESTER ROYAL INFIRMARY. Xtll Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOS- 
PITAL MEDICAL OFFICER required for the Orthopedic 
and Casualty Departments, duties to commence on 14th July, 
1952. This appointment has been made for the purpose of 
combining the work of these 2 departments to form an effective 
Accident and Casualty Service. Previous orthopedic experience 
will be an advantage. A deduction of £150 p.a. will be made in 
respect of board and WF, &e. 

Applications, giving details of age, experience, and qualifica- 
tions, together with the names and addresses. of 2 referees, 
should be sent to the Group Secretary, 5, King’s Buildings, 
Chester. 

COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds), and HOUSE OFFICER for 
Castle Hill (221 Beds), to work under supervision of Consultant 
Chest Physician. Sanatoria part of Group with Major Thoracic 
sag om! | and Mass Radiography Units and laboratory facilities. 

Application forms from Secretary, Hull B Group, De la Pole 

Hospital, Willerby, E. Yorkshire. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the whole-time post 
of REGISTRAR (obstetrics and gynecology) to the above 
Hospital (which is recognised for training for the M.R.C.O.G. 
and D.Obst. R.C.O.G.), with additional duties at the Queen 
Mary Maternity Home. The appointment is for 1 year in the 
first instance, and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
She atte ld, 10, to arrive not later than 21st July, 1952. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT HOUSE OFFICER (general surgery), vacant 
immediately. 

Applications, stating full details, together with copies of 2 

testimonials, should be sent as soon as possible to the Secretary, 
Derbyshire Royal Infirmary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the non-resident whole-time 
post of REGISTRAR (ophthalmology) to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 21st July, 1952 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (specialty—chest diseases), required from 
Ist August, 1952, at The Bow Arrow Hospital, Dartford. This 
is a hospital of 116 Beds, including 32 Beds for children, and is one 
of the South East Metropolitan Regional Centres for the short- 
term active treatment (including minor thoracic surgery) of 
pulmonary tuberculosis. The medical establishment of the 
Hospital consists of 1 Consultant, 1 Senior Registrar, 1 Registrar, 
and 1 House Officer. Facilities can be made available for the 
person appointed to see general medical cases at nearby large 
general hospitals. Prospective candidates are cordially invited 
to view the Hospital by appointment with the Physic jian- 
Superintendent. 

Applications, stating age, qualifications, experience, and the 
names of 2 persons to whom reference may be made, should be 
sent to the 'Geee Secretary, Dartford Hospital Manageme nt 
Committee, The Bow Arrow Hospital, Dartford, Kent, before 
1ith July, 1952. 

DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE PHYSICIAN (Male or Female) required, post 
vacant end July and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Group Secretary, West Dorset Group Hospital Manage- 
ment Committee, Damers-road, Dorchester, immediately. 
DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (160 Beds.) Applications are invited for the post of 
RESIDENT ANASTHETIST at this busy Hospital. The 
post, which becomes vacant at the end of July, 1952, offers 
varied experience in pleasant surroundings. 4 residents on the 
staff. Salary at the rate of £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year made in respect‘of 
residential emoluments. Duties may include acting in the 
medical wards or casualty. Appointment for 6 months in first 
instance. 

Applications, stating full details, with copies of 2 recent 
testimonials, to the Secretary, Noble’s Hospital, Douglas, Isle 
of Man. 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Salary in accordance with national scale. 

Apply, giving age and references, to the undersigned forthwith. 

W. BECKWITH, Group Secretary, 

aiteahiin District Hospital Management € ‘ommittee. 
DONCASTER ROYAL INFIRMARY: (Recognised under 
the regulations for the D.L. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT Fo oy Applications are invited 
from registered medical ogg for the whole-time post 
of SENIOR HOUSE OFFICER (E.N.T. Department), in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 

Applications, stating age, education, qualifications, and details 
of present and previous appointme nts with dates, together with 
copies of 3 testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board-residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 
Doncaster Royal Infirmary. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
oy practitioners for following appointments :— 
he uest Hospital, Dudley ty Beds) 
HOUSE SURGEON, post now vacant 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident), post now vacant. 
Salar be ts p.a., less £150 p.a. for residential emoluments. 

rdsley Ho spital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident Aneesthetist), 
now vacant. Salary £670 p.a., less £150 p.a. 
residential emoluments. 7 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a. less £150 p.a. in respect of residential 
emoluments. P 

SENIOR HOUSE OFFICER (resident), medical, post vacant 
29th August, 1952. Salary £670 p.a., less £150 p.a., in respect 
of residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— RAYMOND HURST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, 8ST. ANDREWS, AND NETHERLEA 

MATERNITY HOSPITAL, NEWPORT. Applications are invited for 
the appointme nt of RESIDENT HOUSE OFFICER (preferably 
Female). The post will become vacant on Ist August. 1952, and 
the tenure will be for 6 months. The successful applicant will 
reside during the first 3 months at Craigtoun (40 Beds) and 
carry out her duties in this Hospital, and during the second 3 
months at Netherlea (17 Beds) when her duties will include 
work at both hospitals. Salary in accordance with national 
scale—i.e., £350 p.a., less emoluments, for a first appointment. 

Apply, with references, to the Medical Superintendent, East 

Fife Hospitals Board of Management, 243a, High-street, 
Kirkcaldy. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 


post 
in respect of 


SENIOR REGISTRAR in Chest Medicine, at Chest Clinic, 
Ipswich. Duties include work in associated sanatoria and 
hospitals. Higher medical qualification and wide experience in 


chest diseases and tuberculosis desirable. 

Applications, stating age, qualifications and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by ist July, 1952. Candidates are invited to yisit Clinic by 
direct arrangement with Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital, Ipswich. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRARS in Psychiatry : 

(a) Fulbourn Mental Hospital, Cambridge (900 Beds). Full 
range of modern treatment and outpatient clinics. The Depart- 
ment of Experimental Psychology of Cambridge University 
uses the Hospital for teaching and research purposes. Single 
quarters available. 

(b) St. Clement’s Mental Hospital, Ipswich (400 Beds). In 
addition to inpatient and oytpatient work within the Hospital, 
outpatient work in general hospitals and associated Child 
Guidance Clinic. Single quarters available. 

The appointments will be for 1 year, renewable for second 
year. 

Applications, stating age, qualifications and details of present 

and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 21st July, 1952. 
Candidates invited to visit hospitals by arrangement with the 
appropriate Medical Superintendent. 
EDGWARE GENERAL (formerly Redhill County 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSsI- 
CIAN. Post vacant 2nd August, 1952. Salary £400-—£450 p.a., 
according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 months appointment. x 

Applic ations, stating age, qualifications, 
enclosing copies of up to 3 recent testimonials, to 
Director of Hospital by 12th July, 1952. 
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ENFIELD WAR MEMORIAL HOSPITAL, Chase-side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical and surgical duties. 6 months appointment. 
Applications, stating age, nationality, qualifications, and 
experience, with the names and addresses of 2 referees, to the 
Secietary of the Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, by 
12th July, 1952. 
EXETER. DIGBY HOSPITAL. 


Devon Mental Hospital 
MANAGEMENT COMMITTEE. 


Applications are invited for RESI- 
DENT JUNIOR HOSPITAL MEDICAL OFFICER. National 
scale, less a deduction for residential emoluments. 

Applications, stating age, qualifications, experience, names of 

3 referees, to Medical Superintendent. 
EXETER. PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL. (150 Beds with annexe.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER for 
the Orthopedic and Fracture Service centred on the Princess 
Elizabeth Orthopeedic Hospital and associated hospital. Vacancy 
mid-August. 

Applications, stating age, qualifications with dates, &c., and 
with copies of 3 recent testimonials, should be forwarded immedi- 
ately to the Hospital Secretary, Princess Elizabeth Orthopedic 
Hospital, Exeter, Devon. Closing date within 7 days of appear- 
ance of this advertise ‘ment. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), for the appointment of HOUSE SURGEON 
(Obstetric and Gynecological Department), vacant 20th August, 
1952, including practitioners within 3 months of qualification, 


who are liable to service under the National Service Acts. The 
appointment is for a period of 6 months. 
Applications, with copies of 2 recent testimonials, to the 


Hospital Secretary, by 12th July, 1952. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (medical) 
required. Post vacant Ist August, 1952. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent as soon as possible 
to Group Secretary at above address. 
FALMOUTH HOSPITAL. West Cornwall Hospital 
MANAGEMENT COMMITTEE. Applications are inv ited for the post 
of HOUSE SURGEON, vacant 10th July, 1952, in an extremely 
active general hospital doing major eee’ and with both 
Outpatient and Casualty Departments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
Hospital, Falmouth. 

FAREHAM, HANTS. KNOWLE HOSPITAL. Appli- 
cations are invited for 2 posts of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Mental Hospital, at which 
all forms of modern psychiatric treatment are undertaken. 
Terms and conditions of service as approved for hospital medical 
and dental staffs, employed in the National Health Service. 

Salary £700—£50-—£1000 p.a. Married accommodation is available 
at a reasonable rental, and board-residence is provided for single 


persons ; but Officers who so desire may live outside the 
Hospital. 
Applications must be sent without delay to the Physician- 


Superintendent. ALSH, Secretary, 


Knowle Hospital Management Committee. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would be an advantage. 
Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 
Apply to Administrative Officer, Grimsby General Hospital. _ 


GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff-hill, GATESHEAD, 9, CO. DURHAM. GATESHEAD AND 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER (surgical). 
The post is vacant now. 

Applications, together with copy testimonials, stating age, 
nationality, and full details of previous service, should be 
addressed to the Medical Superintendent at the above Hospital. 

i. CLARK, Group Secretary. 

GATESHEAD. QUEEN ELIZABETH HOSPITAL. 
GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
OFFICER to the Obstetric Department at the above Hospital. 
The Hospital is recognised for the M.R.C.O.G. and D.Obst. 
R.C.0.G. The appointment becomes vacant on Ist August, 1952, 
and will be in accordance with the national terms and conditions 
and the National Health Service regulations. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 

GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE OFFICER to the Gynecological Cancer 
Unit. The appointment becomes vacant on Ist August, 1952 
and will be in accordance with the national terms and conditions 
and the National Health Service regulations. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
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GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER for the Depart- 
ment of Anesthetics, at the above Hospitals. The Hospital 
is recognised for the purposes of D.A. The appointment becomes 
vacant on Ist August, 1952, and will be in accordance with 
the national terms and conditions and the National Health 
Service regulations. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointments of 3 HOUSE OFFICERS to the Surgical Depart- 
ment at the above Hospitals. The appointments become vacant 
on Ist August, 1952, and will be in accordance with the national 
terms and conditions and the National Health Service regula- 
tions. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointments of 2 HOUSE OFFICERS to the Medical Depart- 
ment at the above Hospitals. The appointments become vacant 
on Ist August, 1952, and will be in accordance with the national 
terms and conditions and the National Health Service regula- 
tions. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
GATESHEAD. BENSHAM GENERAL HOSPITAL. 
GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
OFFICER to the Obstetric and Gynecological Department at 
the above —~ rate = Hospital i is recognised for the M.R.C.0O.G. 
and D.Obst. R.C. ‘he appointment becomes vacant on 
Ist August, 1952, "and will be in accordance with the national 
terms and conditions and the National Health Service regula- 
tions. 

Applications, together with copies of 2 recent testimonials, 

should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
GLASGOW ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS BOARD OF MANAGEMENT. BELVIDERE INFECTIOUS 
DISEASES HOSPITAL, GLASGOW. Applications are invited from 
registered medical practitioners for the following vacancies in 
the above-mentioned Hospital : 

1 JUNIOR HOSPITAL MEDICAL 

3 JUNIOR HOUSE OFFICERS 

Applications in writing, giving 2 names for reference, should 
be submitted to A. A. MAacIvVErR, Secretary and Treasurer. 

135, Buchanan-street, Glasgow, C.1. 

GLASGOW ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
from suitably qualified registered medical practitioners for the 
post of SENIOR HOUSE OFFICER in Anesthetics for duties 
in Glasgow Royal Infirmary. There are also 2 vacancies for 
JUNIOR HOUSE OFFICERS in Anesthetics. Successful 
applicants will receive training. 

Applications in writing, giving 3 names for reference, should 
be submitted to the undernoted not later than first post on 
Monday, 7th July, 1952 A. A. MAcIVER, Secretary. 

135, Buchanan-street, Glasgow, ©.1. 

QLASGOW, S.W.1. SOUTHERN GENERAL HOSPITAL. 
SENIOR HOU SE OFFICER in Surgery required. Salary £670 
p.a., less £140 p.a. for board and lodging if resident. 

Applications, with the names of 2 referees, to reach the 
Secretary, Board of Management for Glasgow South-Western 
Hospitals, 1301, Govan-road, Glasgow, S.W.1, not later than 
2 weeks after the appearance of this advertisement. 
GLASGOw. WESTERN INFIRMARY. Immediate 
vacancy for the post of RESIDENT HOUSE OFFICER in 
the Department of Ophthalmology. 

Applications should be sent to the Medical Superintendent 
before 19th July, 1952. 

GLAMORGAN. MID GLAMORGAN 
MANAGEMENT COMMITTEE. Applications are 
following posts : 

Neath General Hospital, Neath (412 Beds) 

HOUSE PHYSICIAN (general medic ine ». 

This hospital is recognised for the F.R.C.S., D.A., D.C.H., and 
D.Obst. R.C.0.G. 

Bridgend General Hospital, Quarella-road Bridgend 
(364 Beds) 

HOUSE SURGEON. 

HOUSE SURGEON gpmente and traumatic). 

HOUSE PHYSICIA 

HOUSE PHYSIC LAN’ (peediatrics). 

Applic ations, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary of the ¢ ‘ommittee, 8, Wind-street, Neath, immediately. 
HASLEMERE AND DISTRICT HOSPITAL. (82 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE OFFICER for 6 months from 15th July, 1952. 
Valuable experience in general and emergency surgery, ortho- 
pedic, E.N.T., gynecological, children, and casualty work. 

Applications to Hospital Secretary, Haslemere and District 
Hospital, Haslemere, Surrey, immediately. 


OFFICER. 


HOSPITAL 
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GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) E.N.T. HOUSE SURGEON required as soon as 
possible, The post is tenable for 6 months. The number of beds 
is 36 

Applications, with copies of 3 testimonials, should be 
the Hospital Secretary. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON required, post recognised for 
F.R.C.S. National scale salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required. National 
scale salary. 

Apply to Hospital Administrator. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology and 
children’s surgery) required. Post recognised for F.R.C.S. 
National scale salary £670 p.a., less £150 p.a. for residential 
emoluments. 

Applications to Administrator at the Hospital. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (House 
Officer grade), Male or Female, at the above Acute General 
hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with 2 testimonials, should be forwarded 
to the Group Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN (House 
Officer grade), Male or Female, at the above Acute General 
Hospital. 

Applications, stating age, sex, nationality, qualifications, 
and experience, together with 2 testimonfals, should be forwarded 


sent to 


to the Group Secretary at the Royal Halifax Infirmary, Halifax, 
OrKs 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 


Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Male or Female) of Senior House Officer grade at 
the above Acute General Hospital, which is recognised for 
the F.R.C.S. and is vacant on 9th July, 1952. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with 3 testimonials, to be forwarded to the 
Secretary. 

HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST img te AN REGIONAL HOSPITAL BOARD. SENIOR 
SURGICAL REGISTRAR required on Thoracic Surgical Unit 
(78 Beds) at above Hospital, for 1 year in first instance. Unit is 
a Thoracic Surgical Centre for North West’ Me tropolitan Region 
and affords excellent opportunity for training in all forms of 
thoracic surgery. Possession of higher qualification desirable. 
Good general surgical experience and previous experience of 
thoracic surgery essential. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 15th July, 1952. 

HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
MEDICAL REGISTRAR required at above Hospital and at a 
Chest Clinic in the Area. Hospital has 436 Beds for pulmonary 
tuberculosis plus 78 for thoracic surgery and 80 for general 
medicine and surgery. The successful candidate will be expected 
to work for 2 years at Harefield Hospital on wards for the 
treatment of tuberculosis in women and children and 
observation ward for the diagnosis of diseases of .the chest, 
followed by 2 years in a chest clinic. Applicants should have 
good training in general medicine and e xpe rience in tuberculosis 
and diseases of children. Possession of higher medical qualifi- 
cation desirable. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 

Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle 
sex, by 15th July, 1952. 
HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds—A National Hospital for the 
treatment of rheumatism and allied diseases which is the centre 
of rheumatism research for the Area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER. The Hospital is recognised as having an 
authorised Physical Medicine Department and time spent in 
the above post will afford experience in physical medicine and 
will count towards the qualifying 12 months for the Diploma in 
Physical Medicine. Salary £670 p.a., subject to a deduction of 
£140 p.a. in respect of board and lodging. The appointment will 
be subject to the National Health Service superannuation 
regulations. 

Applications to be forwarded to the 

toyal Bath Hospital, Harrogate. 


on an 


Hospital Secretary, 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for HOUSE OFFICER (medicine), vacant 


as from 8th August, 1952. Conditions of service applicable to 
hospital medical and dental staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HITCHIN, HERTS. NORTH HERTS AND SOUTH 
BEDS HOSPITAL. Applications are invited for the post of RESI- 
DENT HOUSE SURGEON, now vacant. The appointment will 
be for 6 months in the first instance. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copie s of 3 recent testimonials, should 
be sent immediate ‘ly to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 
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HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first or second post held, with 
attachment to Pediatrician and Ophthalmic Consultant. 
Salary £350-£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence early August. 
Applications, with full details and references, 
County Hospital, Hertford, Herts. 
HEMEL HEMPSTEAD, HERTS. ST. PAUL’S HOS- 
PITAL. Required, RESIDENT OBSTETRIC HOUSE SUR- 
GEON (Male or Female) for 6 months from 4th August for 
41-Bedded Maternity Unit. Salary £350-£450 according to 
experience, less £100 board and lodging. 
™ Applications, with names of 2 medical referees, to Medical 
Superintendent immediately. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (Tuber- 
culosis—220 Beds.) Applications are invited for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER. The 
post offers good experience in _—— rn treatment of tuberculosis. 
The Hospital deals with acute cases, and minor and major 
surgery, including lung Renn wg is carried out. Applicants 
should have had previous experience in the treatment of tuber- 
culosis and a knowledge of chest surgical procedure would be an 
advantage. Applications from ex-patient practitioners will be 
considered. Salary, terms, and conditions of service in accord- 


to Secretary, 


ance with those laid down by the Ministry of Health. 
Applications, including names of 3 referees, should be addressed 

to the Physician-Superintendent as soon as possible. = 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 

Park-street. 


(143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
, . Applications are invited for the post of HOUSE 
SURGEON, vacant on 14th July, 1952. The post is for a term 
of 6 months and counts towards qualification D.C.H. Salary 
in accordance with terms of service issued by the Ministry 
of Health. 

Applications, together with testimonials, 
Hospital Secretary at the above address. 
HULL. KINGSTON GENERAL HOSPITAL. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
are invited for the following appointme ‘ag : 

HOUSE OFFICER (general medicine 

HOUSE OFFICER (general surgery Ee 

HOUSE OFFICER (mainly gynecology). 
Salary £350, £400 or £450 p.a., according to experience. 
posts are resident and tenable for 6 months. 

Applications, with full particulars, to be 
Secretary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of RESIDENT SURGICAL OFFICER (Senior 
House Officer grade). Salary will be at the rate of £670 p.a., 
less deduction of £130 p.a. for residential emoluments. National 
conditions of service. Appointment for 12 months in the first 
instance. Notice 2 months either side. 
rw Application forms from the Hospital Secretary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for the en posts :— 

HOUSE SURGEON. 

HOU SE SU RGEON semen Branch Hospital). 

CASUALTY OFFICE 

ym en le to the Hespital Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 19th July. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together wtih copies of 3 recent testimonials, 
should be addressed to ; 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. : 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be ee d to the undersigned as soon as possible. 

H. JOHNSON, Secretary to the Management Committee. 

The opal Infirmary, Huddersfield. 

HUNTINGDON COUNTY HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
JUNIOR HOUSE OFFICER (general surgery) to the above 






to be sent to the 


(398 Beds.) 
Applications 


The 


forwarded to the 


(321 Beds.) 


Hospital. This is a busy Hospital staffed by Consultants from ° 
Cambridge, and there is a full-time Surgical Officer on the 
staff. 

Apply, with full particulars and names of 2 referees, to 


Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), Orthopedic Unit, 
full-time, resident. 

Dae (endorsed House Officer, Orthopedic Unit, 
W.M.H.’ stating age, nationality, qualifications, and experi- 
ence, with, copies of up to 3 ree ent testimonials, to Secretary, 
West Middlesex Hospital, Isleworth, by 15th July, 1952. 

ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
cometras. 


“ 


y’s Hospital, Newport, 1.W. 
RESIDENT HOUSE SURGEON, vacant 31st July, 
Royal 1.W. County Hospital, Ryde, 1.W. 
RESIDENT HOUSE SURGEON, vacant 2ist August, 1952. 
Applications, with 2 copy testimonials, to Chief Administrative 
Officer, Hospital Management Committee, Headquarters, 


1952. 


Clatterford House, Carisbrooke, I.W 
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IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (300 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) HOUSE SURGEON to Senior Consultant 
Ge neral Surgeon required immediately. Post recognised for 
F.R.C 

Sepia ations to the 
mittee, Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON (E.N.T. and ophthalmic) required 13th 
July, 1952. Post recognised for D.L.O. 

Applications, with full particulars, to 
Group Hospital Management Committee, 
Ipswich Hospital, Anglesea-road, Ipswich. 
KINGSTON HOSPITAL, Kingston upon Thames. 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGION. Applications are invited for 
the appointment of REGISTRAR in Clinical Pathology 
(Registrar grade) at the Kingston Group Laboratory, Kingston 
Hospital. The post is non-resident. 

Forms of application may be obtained from the Group 

Secretary, Kingston Group Hospital Management Committee, 
35, Coombe-road, Kingston upon Thames (a foolscap stamped 
addressed envelope to be enclosed), and the completed forms 
returned to the Group Secretary within 14 days of the appearance 
of this advertisement. 
KIRKCALDY, FIFE. VICTORIA HOSPITAL. Appli- 
eations are invited for 2 RESIDENT HOUSE PHYSICIANS 
(Male or Female) in the above hospital for vacancies occurring 
on Ist October, 1952, and Ist April, 1953, both appointments 
being tenable for 6 months. The Hospital comprises an acute 
Medical Unit of 65 Beds in the charge of the Consultant Physician 
for the East Fife Group of Hospitals and a Pulmonary Tubercu- 
losis Unit of 50 Beds. Salary and conditions of service in 
accordance with national scale. 

Applications, stating age, nationality, qualifications, and 

expe rience, together with copies of 2 recent testimonials, to be 
sent to the Medical Superintendent, East Fife Hospitals Board of 
Management, 2434, High-street, Kirkcaldy, by Monday 28th 
July, 1952. 
LANCASTER. BEAUMONT HOSPITAL. (124 Beds.) 
(Late Isolation Hospital, Lancaster.) Applications are invited 
for the appointment of RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER. The duties include the care of fever, 
tuberculosis and medical peediatric cases under the supervision 
of the appropriate Consultants and attendance at Consultative 
clinics. The post will be vacant Ist August, 1952. 

Applications, with full particulars, along with names of 2 
referees, addressed to the Secretary, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (obstetrics and gynecology). 
Post vacant Ist July, 1952, and normally tenable for 6 months. 
The successful applicant will be attached to the Specialist Unit. 

Applications, with full particulars and pames of 2 referees, 
to be addressed to Secretary, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT HOUSE OFFICER (medical). Duties 
include the care of acute cases under the supervision of 2 
Consultant Physicians and attendance at Consultative clinics. 
The post which is tenable for 6 months is vacant now. 

Applications, with names of 2 referees, to be addressed to the 

Secretary, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). The successful 
applicant will work with a Consultant Surgical Unit. The post 
which is tenable for 6 months is vacant now. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER 
(230 Beds.) Applications are 
practitioners for the 


Secretary, Hospital Management Com- 


Secretary, Ipswich 
East Suffolk and 


INFIRMARY. 
invited from registered medical 
appointment of RESIDENT HOUSE 
OFFICER (casualty). Post vacant now and normally tenable for 
6 months. The successful applicant will be attached to the 
Specialist Orthopedic Unit. 

Applications, with full particulars, and names of 

to be addressed to Secretary, Royal 
Lancaster. 
LEEDS. SEACROFT HOSPITAL, York-road, Leeds. 
HOUSE OFFICER required for duties on the Infec tious Diseases 
Wards. Salary in accordance with Ministry’s terms and 
conditions of service. 

Application forms from the Chief Administrative Officer. 
LEEDS. THE UNITED LEEDS HOSPITALS. 
MATERNITY HOSPITAL AT LEEDS. Applications are invited for 
the post of RESIDENT SURGIC AE OFFICER (graded as 
Senior House Officer), which is tenable for 12 months. 

Candidates should apply to the undersigned within 10 days of 
the appearance of this advertisement. 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Otolaryngology, 
for duties at hospitals in the Huddersfield and Halifax Hospita! 
Management Committee Groups. The appointment is non- 
resident, but the successful candidate will be required to resid 
in Huddersfield. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, to the 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 18th July, 1952. 


2 referees, 
Lancaster Infirmary, 


The 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Anesthetics, 
for duties at hospitals in the Huddersfield Hospital Management 
Committee Group. The appointment may be either resident or 
non-resident. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th July, 1952. 
LEEDS REGIONAL HOSPITAL BOARD. 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of General Medicine and General 
Surgery. 

Suitably experienced practitioners interested in such appoint- 
ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Psychiatry 
for duties at the Meanwood Park (Mental Deficiency) Hospital, 
Leeds (700 Beds). The appointment will be resident, for which 
the appropriate deduction from salary will be made. It is 
anticipated that the successful candidate will have the oppor- 
tunity for training in child psychiatry in association with the 
Department of Psychiatry of the University of Leeds, which 
he will attend on 2 sessions per week. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th July, 1952. 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic). 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY AND HINCKLEY 
AND DISTRICT HOSPITAL. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER of Senior House Officer 
status to undertake alternate 3-monthly tours of duty at the 
above Hospitals commencing at the Hinckley Hospital. The 
successful candidate will act as Resident Surgical Officer while 
at Hinckley, and Deputy Resident Surgical Officer while at the 
Leicester Royal Infirmary. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be forwarded to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Rond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered medical 
practitioners for the non-resident whole-time post of REGIS 
TRAR (radiology) to the above Hospital. The appointment 
is for 1 year in the first instance, and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, toge ther with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 21st July, 1952. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing immediately. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 38a, East Bond -street, Leicester. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON 
commencing immediately. 

Applications, stating age, qualifications, 
together with copies of recent testimonials 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(985 Beds, 123 Cots.) SOUTH LIVERPOOL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following resident 
appointments which will become vacant at the above-named 
a on Ist Oc ober and will be for a period of 6 months : 

5 HOUSE P CIANS (general). 

2 HOUSE PHY SIC IANS (psychiatric). 

1 HOUSE PHYSICIAN (tropical). 

2 HOUSE SURGEONS (general). 

2 HOUSE SURGEONS (obstetric). 

The terms and conditions of service will be in accordance 
the regulations of the Ministry of Health, the salary being at 
the rate of £350 p.a. for the first post held, £400 p.a. for the 
second post held, and €450 p.a. for the third and any subsequent 
post held. A deduction at the rate of £100 p.a. will be made in 
respect of board, lodging, and other services provided. 

Application forms may be obtained from the undersigned, to 
whom they should be returned not later than Monday, 28th July, 
1952. GARNET CHAPLIN, Secretary to the Committee. 


Short-term 





and experience, 
, to the Secretary, 


with 








LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 


(985 Beds.) SOUTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified medical 
practitioners for the appointment of a Whole-time SENIOR 
HOUSE OFFICER (orthopedic) for the above Hospital, for a 


period of 12 months with effect from Ist October, 1952. The 
terms and conditions of service will be in accordance with the 
regulations of the Ministry of Health, the salary being at the 


rate of £670 p.a., from which a sum of £160 p.a. will be deducted, 
if resident, for board, lodging, and other services provided. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned to be received not later than 
Monday, 28th July, 1952. 

GARNET CHAPLIN, Secretary to the Committee. 

LINCOLN COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (pathology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed 
for a further year. 

Applic ations, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 21st July, 1952. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON at the 
above Hospital. The post is recognised for the F.R.C.S. Salary 
and conditions of service are in accordance with the Whitley 
Council recommendation. 

Applications, stating age, qualifications and_ experience, 
togethe r with copies of 2 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, 

County Hospital, Lincoln. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the resident appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER at the above Hospital, for work 
in the Medical and Anesthetic Units. 

Applications, stating age, qualifications, and experience, with 
the names of 3 re ferees, should be forwarded to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management ( Yommittee. 

St. Helen’s-road, Swansea. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the non-resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, for work mainly in the E.N.T. Department. 

Applications, stating age, qualifications, and experience 
the names of 3 referees, should be forwarded to 

. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
LLANELLY HOSPITAL. Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 

Full particulars, 
should be 


Group Secretary. 


, with 
(164 Beds.) 


stating age, qualifications, and experience, 
addressed to 
0. C. HOWELLS, Se 
Glantawe Hospital 
St. Helen’s-road, Swanse.. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications are invited for the post of HOUSE” OFFICER 
(obstetrics, gynecology, and some anesthetics), which will 
become vacant at this busy General Hospital on 30th June. 
1952. The post is resident and a deduction will be made of 
£100 p.a. in respect of board-residence, &c. 
Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. a 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOUSE SURGEON 
now vacant. The appointment will be for 6 months in the first 


‘retary, 
Management Committee. 


instance. Salary and conditions of service in accordance with 
national scale. 4 ; : aie 
Applications, stating age, nationality, qualifications, and 


experience 
be sent 
Hospital. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical) 
required mid-July. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of SURGICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with rames and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, CHEETHAM, MANCHESTER, 8. (Non-Sectarian—105 
Beds. ) Applications are invited for the post of HOUSE 
SURGEON (Junior House Officer grade), vacant 9th July, 1952. 

Applications, together with copies of not less than 2 recent 
testimonials or names of 2 referees, to the Hospital Administrator 
forthwith. 


, together with copies of 3 recent testimonials, should 
immediately to the Secretary, Luton and Dunstable 
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MANCHESTER, 4. ANCOATS HOSPITAL. Appli- 
cations are invited for the following House grade posts : 

2 HOUSE SURGEONS (ge — 

HOUSE SURGEON (E.N.T. 

HOUSE SURGEON (Orthopedic and Fracture). 

HOUSE PHYSICIAN. 

Applications, stating age, and qualifications, together with 2 
references, or names and addresses of 2 referees, to be submitted 














as soon as possible. JouN H. DAFFORNE, 

_ Gene al Superintendent anc secretary (Dept. T.L.). L.). 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
sgistered medical practitioners for the following posts :— 

Park Hospital, Davyhulme (General Hospital—426 

Beds) 

SENIOR HOUSE OFFICER (pediatrics), vacant 30th 
August, 1952. 


2 HOUSE OFFICERS (general surgery). 
early July, 1952 
HOUSE OFFICER (non-tuberculous thoracic 
Manchester Regional Hospital Board Centre, 
vacant 
HOUSE OFFICER (E 


Both posts vacant 


surgery) for 
the post is now 


-N.T.), vacant mid-July. 
The 2 general surgery posts are recognised for training for 
the F.R.C.S. examination. The Prediatric Unit comprises 36 
Beds and Cots, including 10 non-tuberculous thoracic surgery 
beds. The Hospital has a Neonatal Department of 73 obstetric 
beds. Vacancies occur periodically in the various departments 
at Park Hospital, and House Officers are eligible for appoint- 
ment to another specialty at the end of the original term of 
service when such vacancies occur. 
Eccles and Patricroft Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital) ; £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the post of 
HOUSE PHYSICIAN in the Neonatal Unit of Saint Mary’s 
Hospitals (attached to the University Department of Child 
Health ) for a period of 6 months, commencing as soon as possible, 
Previous pediatric experience essential. Duties include the 
eare of the newborn in the Maternity Department, the care of 
infants in the Infants’ Ward, and work in the Clinics under the 
charge of the Department of Child Health. Salary in accerdance 
with national scale. 

Application forms may be obtained — the undersigned and 
returned, duly completed, before 21st July, 1952. 

A. R. WISE Ge neral Superintendent 

Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOS- 
PITALS, MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

R. Norra, General Superintendent. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners for the post of 
SENLOR HOUSE OFFICER (orthopeedic), vacant on Ist August, 
1952. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the under- 
signed within 7 dé = ot the appearance of this advertisement. 

H. KEATES, Secretary to the Committee. 
Hospit: i and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 


(General Hospital 


Christie 


are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (medical), vacant in August. 
Applications, ste ating age, qualifications, present post, experi- 


ence and names of 2 refe rees, to be forwarded to the undersigned 
within 7 days of the appearance of this advertisement. 
A. H. KEATEsS, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Pediatrics at Hope Hospital, Salford. 

Forms of application may be obtained 
Administrative Medical Officer, Manchester 
Board, Cheetwood-road, Manchester, 8, 
with copies of 2 recent testimonials to 
July, 1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT AN-ESTHETIST 
(Registrar) at Booth Hall Children’s Hospital, Manchester, 
with a few adult sessions in neighbouring general hospitals. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 


from the Senior 
Regional Hospital 
and should be returned 
be received by 21st 


Board, Cheetwood-road, Manchester, 8, and shoulda be returned 
with copies of 2 recent testimonials to be received by 2Ist 
July, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in General 
Medicine to the Salford Group of hospitals, with main duties 
at Salford Royal Hospital. Arrangements may eventually be 
made for the person appointed to transfer to the United Man- 
rag pe Al —"9 to continue his training. A higher qualification 
Is desirable. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned with 
the names of 3 referees, to be received by the 21st July, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of SE NIOR REGISTRAR 
in Angesthetics to the North Manchester Group of hospitals with 
main duties at Crumpsall Hospital. Previous experience in 
anesthetics is essential and possession of the D.A. desirable. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer of the Board, Cheetwood-road, Man- 
chester, 8, and should be returned with the names of 3 referees 
to be received by 28th July, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology to the Oldham and District Group 
of Hospitals with main duties at Oldham and District General 


Hospital. Post vacant from 10th October, 1952. 
Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 


Board, Cheetwood-road, 
with copies of 2 recent 
July, 1952. 
MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFIC ER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 
Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 
RECEIVING ROOM OFFICER. Salary £670 a year, with 
deduction of £150 a year for residential emoluments. Appoint- 
ment for 12 months. Post now vacant, or 
CASUALTY OFFICER. Salary at the rate of £350, £400, or 
£450 a year, according to experience. A deduction of £100 
a year for residential emoluments. Post now vacant. 
Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required for 6-8 weeks as Locum at the 
West Kent General Hospital, Maidstone ; the successful candi- 
date will be eligible, on completion of locum duties, for normal 
6 months appointment. Salary at the rate of £350, £400, or 
£450, dependent upon experience, deduction of £100 a year made 
for residential emoluments. 


be returned 
received by 21st 


Manchester, 8, and shoul¢ 
testimonials to be 









Applications immediately to the Administrative Officer, 
West Kent General Hospital, Maidstone. 
MARCH, CAMBS. DODDINGTON HOSPITAL. Peter- 
BOROUGH AREA HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited for the position of SENIOR HOUSE OFFICER 
(resident surgical), vacant on 14th July, 1952. Previous experi- 


ence desirable, but not essential. 
also Orthopedic Resident to Consultant Orthopedic Surgeon. 
Would suit practitioner reading for a higher qualification in 
surgery. Salary £670 p.a., less £150 for emoluments. 

Applications, with 2 recent testimonials, to the 
Doddington Hospital, March, Cambs. 
MIDDLESBROUGH. WEST LANE ISOLATION HOS- 
PITAL. (203 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER which will become 
vacant on Ist August. Salary £670 p.a., with a deduction of 
£164 p.a. for board and lodging. Conditions of service being in 
accordance with the Ministry of Health Regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, West Lane Hospital, 
Middlesbrough, as early as possible. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited for the appointment of RESI- 
DENT HOUSE OFFICER (surgical). The successful applicant 
will work under the supervision of a Consultant Surgeon and 
attendance at Consultative clinics. The post is vacant and 
normally tenable for 6 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR AN #XSTHETIC 
HOUSE OFFICER ; duties to commence on or about Ist July. 
Terms and conditions of service in accordance with the published 


Duties mainly general surgical, 


secretary, 


Regulations of the Ministry of Health. £150 deducted for 
residential emoluments. 
Applications, stating age, qualifications, and experience, 


together with copies of testimonials, to be sent to the under- 
signed as soon as possible. 
HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital; duties to commence as soon as possible. 
Salary and conditions of service in accordance with published 
regulations of the Ministry of Health. If held by R practi- 
tioner the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 


HENRY M. STANLEY, Secretary. 








Tu 





NOT" 
are ini 
AURA 
duties 
service 
Minist 

App 
togeth 


NOT" 
are in’ 
of O! 
OFFIC 
surger| 
p.a., le 

App 
soon ai 


appoin 
App 
togeth 


NOT" 
SURG 
15th J 
with t 
resider 

App 


NOT" 
NOTTID 
medica 
in the 
beds, 
pyrexi. 
D.Obst 
month 
given 
gyneecs 
with t! 
App 
nation 


The 
NOT" 
cations 
to the 
Septen 
emolu 


City H 
NOT" 
HOSPIT 
medica 
REGI 
pital, 1 
appoin 
renewe 

App 
and p. 
and a 
Sheffie 
road, $ 
NOT" 
REGIOD 
registe: 
REGI: 
accom! 
in the 

App 
and pr 
addres: 
Region 
Sheffie! 
NORT 
BOARD 
THE 8c 
are inv 
tioners 
Surger 
general 
first in: 
first ye: 
Genera 
other } 

App! 
and ex 
the nai 
Secreta 
road, I 
NORT 
NORTH. 








ons 


ble. 
hed 
ucti- 


nce, 





THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jury 5, 1952 





NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
AURAL SENIOR HOUSE OFFICER (Male or Female), 
duties to commence on Ist July. Terms and conditiens of 
service in accordance with the published regulations of the 
Ministry of Health. If resident £150 deducted for emoluments. 

Applications, stating age, qualifications, and experience, 
together with eopies of testimonials to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOP, DIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regwations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Locum Senior 
SURGICAL HOUSE OFFICER required immediately until 
15th January. Salary and conditions of service in accordance 
with the published regulations of the : nee of Health. If 
resident £150 deducted for emolumen 

Applications, giving full details, a be sent to— 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Applications are invited from fully qualitied 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in the Obstetrical and Gynecological Department (48 obstetrical 
beds, 11 gynecological beds, and a small block for puerperal 
pyrexia). This Hospital is recognised for training for the 
D.Obst. R.C.0.G. The appointment is for a period of 12 
months, commencing Ist August, 1952. Preference will be 
given to candidates who have experience in obstetrics and 
gynecology. Salary and conditions of service in accordance 
with the Ministry’s regulations. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 3 recent testimonials, should be sent 
to— H. M. STANLEY, Group Secretary, 

Nottingham No. 1 Hospital Management Committee. 

The General Hospital, Nottingham. 

NOTTINGHAM CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post vacant mid- 
September. Salary £670 p.a., less £130 p.a. for residential 
emoluments. The appointment will be for 1 year. 

Applic ations, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials 
to be submitted immediately to the Administrative Officer, 
City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medica] practitioners for the resident whole-time post of 
REGISTRAR (obstetrics and gynecology) to the above Hos- 
pital, which is recognised for training for the M.R.C.0O.G. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not iater than 14th July, 1952. 


NOTTINGHAM. MAPPERLEY HOSPITAL. Sheffield 
Applications are invited from 


experience, 





REGIONAL HOSPITAL BOARD. 
registered medical practitioners for the whole-time post of 
REGISTRAR (psyc hiatry) to the above Hospital. Single 
accommodation is available. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of REGISTRAR in General 
Surgery. Candidates should have had previous experience in 
general surgery. The appointment will be held for 1 year in the 
first instance, and be renewable for a further year. During the 
first year the successful candidate will work mainly at Cheltenham 
General Hospital, but may be required to undertake sessions in 
other hospitals in the Area as circumstances require. 
Applications (12 copies), stating date of birth,* qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, Tyndalls Park- 
road, Bristol, 8, not later than 18th July, i932. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 6 
months appointments. 
Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to S. G. Him, Superintendent. 





NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. Whole-time 
REGISTRAR (general surgery), required up to 30th September, 
1952, in the first instance. Salary £775. 


Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be addressed to Senior 
Administrative Medical Officer, ** Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND GROUP OF HOSPITALS. REGISTRAR ANAS- 
THETIST required for 1 year up to 31st August, 1953, in the 


first instance. Salary scale £775—£890. Accommodation is 
available for a single person at Whitehaven Hospital. 
Applications, together with names and addresses of 1-3 


referees and/or 1-3 testimonials, to be sent to the Senior 
Administrative Medical Officer, Newcastle Regional Hospital 
Board, ‘* Blythswood South,”” Osborne-road, Newcastle upon 


Tyne, 2, within 14 days. 
NEATH GENERAL HOSPITAL, 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Wanted 
immediately, Locum REGISTRAR (anesthetics) pending 
permanent appointment at above Hospital which is recognised 
for the D.A. Salary in accordance with Registrar grade laid 
down in terms and conditions of service of hospital medical 
staff. 
Applications to the Secretary of the Committee 
Neath. 
NORWICH. 


Neath. (412 Beds.) 


, 8, Wind-street, 


NORFOLK AND NORWICH HOSPITAL. 
PAEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Pediatric 
Department of the United Norwich Hospitals. The duties are 
under the direct supervision of the Consultant Staff of the 
Norfolk and Norwich Hospital. Salary £350, £400, or £450, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to Secretary, Norwie h, Lowestoft and 
Great Yarmouth (Group 6) Hospital Management Committee, 
St. Stephen’s-road, Norwich. 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required in Gynecological and Obstetric 
Departments (62 Beds). Vacant Ist August. Post recognised 
for D.Obst. R.C.0.G. 

Applications to the Medical Superintendent. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR :HOUSE OFFICER 
(surgical). Post vacant 18th August, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR. 
Duties primarily to be in immediate charge of busy Casualty 
Department but successful candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications and details of present 

and previous appointments, together with the names of 8 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 21st July, 1952. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary, Memorial Hospital, Peterborough. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. WARDE-ALDAM HOSPITAL, SOUTH ELMSALL. 
RESIDENT SURGICAL OFFICER required. Salary £670 p.a. 
A detached residence is available for a marrie d man on terms 
to be agreed. 

Applications, giving age, 
to W. BowRING, Secretary. 

Gt. Northern House, Salter-row, Pontefract. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
practitioners qualified for 2 years or more. The Resident Medical 
Staff consists of this post (the Senior resident post), a House 
Surgeon and a House Physician. Consultants visit regularly and 
opportunities also exist for visits with them to other hospitals. 
Salary £700—£50—-£1000 p.a., less £150 for full emoluments. 

Apply with the names of 2 referees to 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

Saint Mary’s Hospital (general hospital, with 150 acute 
surgical beds and 74 acute medical beds, which is recog- 
nised for the F.R.C.8.) 


experience, and names of 2 referees, 





1 HOUSE SURGEON, vacant now. 

1 HOUSE PHYSICIAN, vacant now. 

1 SENIOR HOUSE OFFICER (Casualty Department), 
vacant Ist August. 
Royal Portemouth pteephie! (60 medical beds) 

1 HOUSE PHYSICI 
Infectious Blonanet ‘Hospital (310 beds) 

1 HOUSE PHYSICIAN, whose work will comprise duties in 
both Infectious Diseases and Tuberculosis Wards. 
Queen Alexandra Hospital (124 surgical beds) 

2 SENIOR HOUSE SURGEONS. 

1 HOUSE SURGEON. 
Chest Services (160 Beds) 

1 HOUSE PHYSICIAN. 


Applications, stating age, experience, qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of : 

(1) RESIDENT ANAESTHETIST, Greenbank Road Section, 
vacant now. 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 
now, and 6th, 14th, and 22nd July, 1952, recognised for the 
Fellowship. : 

(3) HOUSE SURGEON, Freedom Fields Section, 
lst September, 1952, recognised for the Fellowship. 

(4) HOUSE SURGEON, Devonport Section, vacant now. 

(5) SENIOR HOUSE OFFICER in Surgery, Devonport 


vacant 


Section, vacant now, recognised for the Fellowship. This 
appointment will be for a period of 12 months. 
(6) SENIOR HOUSE OFFICER in Surgery, Freedom 


Fields Section, vacant 3rd August, 1952, recognised for the 
Fellowship. This appointment will be for a period of 12 months. 

(7) HOUSE PHYSICIAN, Freedom Fields Section, vacant 
lst September, 1952. : : é 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasH, Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CLAN in Peediatrics (second or third post), vacant Ist September 
1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to ARTHUR R. CasuH, Secretary. 

7, Nelson-gardens, Devonport. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT 
Applications invited from duly qualified and registered medica] 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER in Pathology, vacant immediately. The 
appointment will be for a period of 12 months. A new area 
laboratory at the South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth, which will provide excellent modern 
working facilities, was opened on 15th April, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned, as soon as possible. 

ARTHUR R. Casu, Secretary. 

7, Nelson-gardens, Devonport. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for 1 or 2 posts of REGISTRAR in Pathology 
(non-resident). The appointment will be for 1 year and eligible 
for extension to a second year. 

Applications, on forms obtainable from the Secretary, 

Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 19th July. 
ROTHERHAM CLINICAL LABORATORY. Moorgate 
GENERAL HOSPITAL, ROTHERHAM. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 
practitioners for the non-resident whole-time post of REGIS- 
TRAR (pathology) to the above Laboratory with duties at 
associated clinical laboratories within the area of the Rotherham 
and Mexborough Hospital Management Committee. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. ‘ ; f 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
from Ist September, 1952. 6 months appointment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE OFFICER (general 
surgery) at the above Hospital, vacant from 25th July, 1952. 
6 months appointment. Post is recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds, General medical, 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
Hospital, Redruth. - Bi Sans 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecological Departments, now vacant. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, should be 
submitted to the undersigned immediately. 

N. OQ. Drans, Administrative Assistant. 
Camborne-Redruth Hospital, Redruth. 
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REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post pow vacant. 

Applications, stating age, experience, and nationality, together 

with names of 2 persons to whom reference can be made should 
be submitted to the Hospital Secretary, Camborne-Redruth 
Miners’ and General Hospital, Redruth, Cornwall. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of RESIDENT AN ®s- 
THETIST, vacant 6th August, 1952. Salary within range £400- 
£450 p.a., according to experience, less £100 for residential emolu- 
ments. It is a recognised resident anesthetist post for the 
purpose of taking the D.A. The appointment will be for period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
to Administrative Officer. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for post of RESIDENT ASSISTANT PATHOLOGIST, 
vacant 7th July, for period of 6 months. Previots experience in 
pathology not necessary. £100 deduction for board-residence. 

Applications, with full particulars, together with copies of 3 

recent testimonials, to Administrative Officer. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners for post of RESIDENT 
HOUSE SURGEON to the Area Accident and Orthopedic 
Department, vacant 4th August 1952. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 

ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 3 
HOUSE PHYSICIANS, which will become vacant July; 2 for 
general medicine and 1 for pediatrics. These : will 
be for 6 months and are recognised for the D.C.H. Remuneration 
will be in accordance with the terms and conditions for hospita} 
medical staff—i.e., £350, £400, £450 p.a., according to experience. 
Applications should be sent to the undersigned immediately. 
S. HODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of Locum RESIDENT 
MEDICAL REGISTRAR (Chest Unit) on a month-to-month 
basis. Duties in active treatment Chest Unit of 72 Beds at the 
General Hospital, Rochford ; 24 Beds at Westcliff Hospital ; 
and attendance at the Lancaster House Chest Clinic for clinica} 
duties and assistance with refills. 

Applications, &c., should be sent immediately to— 

J.C. FIELD, Secretary. 
RHYL. ROYAL ALEXANDRA HOSPITAL. Ciwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Required 
forthwith a Locum SURGICAL REGISTRAR or HOUSE 
OFFICER at the above Hospital which is an acute General 
Hospital. 

Applications, stating age, details of qualifications, present and 
previous appointments with copies of 3 testimonials, to. be sent 
to WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,”’ Russell-road, Rhyl. 

SHEFFIELD. LODGE MOOR HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of REGISTRAR (infectious diseases) to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 2ist July, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical] practitioners for the 
post of Whole-time SENIOR SURGICAL REGISTRAR at 
the Leicester Royal Infirmary. Candidates should preferably 
be Fellows of 1 of the Royal Colleges of Surgeons. The appoint- 
ment is for 1 year in the first instance, reviewable annually. 
It has been agreed in principle between the Sheffield Regiona) 
Hospital Board and the Board of Governors of the United 
Sheffield Hospitals, that the appointment, if extended to the 
full period of 4 years, may be divided, if circumstances permit, 
between the Leicester Royal Infirmary and the Teaching 
Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. 
cations are invited from suitably qualified medical practitioners 
for the whole-time post of SENIOR REGISTRAR (chest 
diseases) at the Leicester Isolation Hospital and Chest Unit, 
Groby-road, Leicester. Duties will be confined to chest work, 
but in view of the cardiac surgery undertaken, experience in 
cardiac investigations would be an advantage. The Hospita) 
is a thoracic surgical centre where both tuberculosis and non- 
tuberculous surgery are undertaken, The appointment is for 1 
year in the first instance, reviewable annually. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road 
Sheffield, 10, to arrive not later than 21st July, 1952. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
post of Whole-time SENIOR REGISTRAR (obstetrics and 
gynecology) at the Leicester Royal Infirm: Candidates 
should preferably be members of the Royal College of Obstet- 
ricians and Gynecologists. The appointment is for 1 year in the 
first instance, reviewable annually. It has been agreed in 
rinciple between the Sheffield Regional Hospital Board and 
he Board of Governors of the United Sheffield Hospitals that 
the appointment, if extended to the full period of 4 years, 
may be divided, if circumstances permit, between the Leicester 
Royal] Infirmary and the Jessop Hospital for Women, Sheffield. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
SHEFFIELD NATIONAL CENTRE FOR RADIO- 
THERAPY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for 2 non- 
resident whole-time posts of REGISTRAR (radiotherapy) 
at the above Centre. The posts offer excellent opportunities for 
research and great experience would be gained. The appoint- 
ments are for 1 year in the first instance and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 14th July, 1952. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical ae for the post of SENIOR HOUSE OFFICER 
(resident) to E.N Department. 

Applications, OM age, qualifications, and 
together with 2 copy testimonials, to ey addressed to the 
Superintendent, Royal Infirmary, Sheffield, , immediately. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in General Medicine. 

Applications, stating age, 
together with 2 copy testimonials, to be addressed to the 
Superintendent, Royal Infirmary, Sheffield, 6, immediately. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPIBAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEUN to 
the Orthopedic Department for a period of 6 months as from 
Ist August, 1952. 

Applic ations, naming 2 referees, to Group Secretary, 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN 
for a period of 6 months, from 21st August, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applic ene are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months as Par Ist July, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance : 
(1) SENIOR REGISTRAR in Surgery at the Royal Alexandra 
Infirmary, Paisley 
(2) REG ISTRAR in Peediatrics at the 
Sick Children, Glasgow. 
(3) REGISTRAR in Radiotherapy, 
Infirmary, Glasgow. 

The above appointments will be subject to the N 
Service (Scotland) superannuation regulations. 

Applications (12 copies) stating age, qualifications and 
experience, present appointment, and giving the names of 3 
referees, should be submitted not later than 28th July, 1952, 
to the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
caper for appointment as REGISTRAR in Surgery at Bangour 
ospital, Broxburn. The post is superannuable, and the condi- 
tions of service in accordance with the regulations. 

Applications (12 copies), giving particluars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HQUSE OFFICER, Casualty Officer/ 
House Surgeon, required immediately. 
oe with copies of testimonials, to be submitted 
soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 

ualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

a with copies of testimonials, to be submitted 

soon as possible to the Secretary, Southampton Group 
Tsshal Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON GENERAL HOSPITAL. (80 Surgical 
Beds. ) HOUSE SURGEON (resident) required mid-July. 
Tenable for 6 months. Recognised for F.R.C.S. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant 3rd August, 1952. Salary, &c., as nationally 


advocated. Preference given to ¢ andidate s inte nding to specialise 
in peediatrics. 

Applications, with copies of testimonials, 
not later than 12th July, 
Group Hospital 
Southampton. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required. 

SURGICAL REGISTRAR, St. Andrew’s Hospital, Billericay. 
2nd-18th August, 1952. Salary £775 p.a., less £130 residential 


emoluments. 

eget AL REGISTRAR, Tilbury -Hospital. 14th-3 1st 
July, 1952. Salary £775 p.a., less £130 residential emoluments. 

SENIOR ORTHOP ZEDIC REGISTRAR, Group appointment, 
based at Orsett Hospital. 11th-23rd August, 1952. Salary £1200 
p.a., less £130 residential emoluments. 

Applications should be forwarded to the Secretary, South 
East Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 

SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS. NORTH WEST METRO- 


to be 
1952, to the Secretary, 
Manage ment Committee, 


submitted 
Southampton 
Bullar-street, 


POLITAN REGIONAL HOSPITAL BOARD. PSYCHIATRIC REGIS- 
TRAR required for 1 year. Resident or non-resident. This 
Hospital undertakes all modern psychiatric therapies, both 


physical and psychotherapeutic, and the medical staff conduct 
several psychiatric outpatient clinics. 
Application forms obtainable from and returnable to the 


Secretary, St. Bernard’s Hospital for Nervous and Mental 
Disorders, Southall, Middlesex, by 28th July, 1952. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 


cations are invited for the post of 
SURGEON, vacant on 18th July, 1952, or as soon as possible 
thereafter. Salary according to previous appointments held, 
less a deduction at the rate of £100 per year for residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of recent te »stimonials, should reach the unde wrsigned 
at the Hospital by 15th July, 1952 J. C. FIELD, Secretary. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SUNDERLAND. HOSPITAL FOR INFECTIOUS 
DISEASES (136 Beds), HAVELOCK HOSPITAL (38 Beds). SENIOR 
HOUSE OFFICER (resident), Male or Female, required. The 
duties are partly in the wards for infectious diseases and partly 
in the tuberculosis wards. Most forms of infectious diseases are 
admitted and much of the work in the tuberculosis wards is of 
acute nature. The post affords good experience in both these 
specialties and time for reading is available. 

Apply immediately to the Hospital Secretary, 
Alexandra-road, Sunderland. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Lae Dead STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 

Applications invited for RESIDENT HOUSE 
OFFICER (peediatrics), vacant Ist August, 1952. Post recog- 
nised for D.C.H. examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Sec retary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 


RESIDENT 


Eye Infirmary, 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 

MITTEE. Applications invited for RESIDENT HOUSE 
OFFICERS (medical—2 posts) vacant Ist August. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 4 Pr et 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for posts of RESIDENT HOUSE 
OFFICERS (general surgery—3 posts), 1 vacant now, 2 vacant 
lst August. Posts recognised for F.R.C.S 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee Princes- 
road, Stoke-on-Trent. 
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STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, 
HARTSHILL, STOKE-ON-TRENT. (78 Beds.) STOKE-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopedic). 

Apply. with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical), vacant very shortly. 

Applications, with copy testimonials, and details of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 

STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFIC ER (ophthalmic). Post vacant shortly. Recognised for 

‘.R.C.S. and D.O. 

Applic ations, stating age, and experience together with copy 

testimonials, to the Group Secretary at Head Office, Hospital 
Management Committee, Princ es-road, Stoke-on-Trent. 
ST. ALBANS. CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (House Officer grade) for 1 of the 
2 General Surgical teams. (Recognised for the F.R.C.S.) Post 
vacant 3rd August, or earlier. Duties will include responsibility 
for cases under the care of the Consultant Orthopedic Surgeon. 
Post tenable for 6 months. 

Applications, together with the names of 2 

sent to the Group Secretary, Osterhills, 
St. Albans, as soon as possible. 
ST. ALBANS. CITY HOSPITAL. (425 Beds.) Mid 
HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant middle July, 1952, and tenable for 6 months. Part-time 
appointment considered, 

Applications, together with the names of 2 referees, should be 

sent to the Group Secretary, Osterhills, Normandy-road, St. 
Albans, as soon as possible. 
ST. ALBANS. CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
Locum SURGICAL REGISTRAR to 1 of the 2 general surgical 
teams for an indefinite period. 

Applications, giving particulars of age, 
experience, together with the names of 
forwarded immediately to the Group 
*Normandy-road, St. Albans. 

ST. ALBANS, HERTS. CELL BARNES HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required at above Hospital for 1 year in first 
instance. This is a modern hospital where 713 mental defectives 
of all types and ages are under care. Approved for D.P.M. 
Married or single quarters available. 


referees, should be 
Normandy-road, 


qualifications, and 
2 referees, should be 
Secretary, Osterhills, 


Application forms obtainable from, and returnable to, 
Secretary, Hospital Management Committee, Harperbury 
Hospital, St. Albans, Herts, by 15th July, 1952. 

ST. HELENS HOSPITAL. (189 Beds.) Applications 


are invited for the following a  : = 

RESIDENT HOUSE PHYSIC } 

RESIDENT HOUSE SU RGEON. 

6 months appointments. Salary in accordance with the terms 
and conditions of service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


SUTTON, SURREY. BANSTEAD HOSPITAL. Appli- 
cations are invited for the posts of PSYC HIATRIC REGIS- 
TRAR (2) at the above Hospital of 2500 Beds. Full facilities 
are given:for the study of all branc hes of psychiatry including 
child guidance. The successful applicant will be expected to 
accept secondment for a minimum period of 3 months at Belmont 
Hospital for the special study of neuroses. 

Applicants should apply to the Secretary, Banstead Hospital, 
Sutton, Surrey, for forms of application which should be returned, 


duly completed, within 14 days of the appearance of this 
advertisement. 

SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 


invited from 


registered medical practitioners for 
RESIDENT 


HOUSE SURGEON for General Surgical 
(80 Beds). Flat accommodation available. Post recognised 
by Royal College of Surgeons under paragraph 23 of the 
Fellowship regulations for 6 months of requisite years surgical 
training. 

Applications, giving full details, and names of not more than 3 
referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in 
grade of Senior House Officer). The work of the Accident and 
Orthopedic Department, which is associated with the Wingfield- 
Morris Orthopedic Hospital, Oxford, includes a large number 
of industrial injuries. Residential emoluments £120 p.a. 

Applications, giving full details and names of not more than 
3 referees, to Secre ptary, Swindon and District Hospital Manage- 
ment Committee, 7, OKus- road, Swindon, as soon as possible. 


post o 
Unit 
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SWINDON HOSPITALS. (500 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, Swindon and District Hospital Management 
Committee, 7: Okus-road, Swindon, Wilts, as soon as possible. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medica! practitioners for the resident appointment of 
ANAESTHETIST (Senior House Officer grade) at the above 
Hospital. 

Applications, 
should be 


stating age, qualifications, and experience, 
addressed to 
0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical rc, for the resident appointment 
of HOUSE SURGE(¢ 

Full particulars ary age, 
should be forwarded ” 


qualifications, and experience, 
HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment of 
HOUSE PHYSICIAN. 

Full particulars of age, qualifications, and expe te nce, 
be forwarded to O. C. HOWELLS, Secretar 

Glantawe Hospital 

St. Helen’s-road, Swansea. 
STARCROSS, DEVON. ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications are invited for the appointment 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), preferably with some knowledge of mental 
deficiency. 

Applications, with full details of age, qualifications 

experience, together with names of 2 referees, 
mitted to the Medical Superintendent, 
Hospital, Starcross, Devon. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners, Male or Female, for the office 
of HOUSE SURGEON in an extremely active General Hospital 
doing major surgery and with busy Outpatient Departments. 
Post vacant 18th July, 1952. 

Applications, enc losing ¢ opies of 2 recent testimonials, should 

be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the com- 
bined post of JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gynte- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 


TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL em ITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTE Applications are invited for the post of 
RESIDENT HOU SE OFFICER (medical), vacant now. 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) SENIOR HOUSE OFFICER (surgical and medical 
duties) required. Resident preferred, non-resident considered. 
Salary and conditions of service as laid down by Ministry of 
Health, viz., £670 p.a., less emoluments. 

Apply, with testimonials, to Assistant Secretary. 
WORTHING HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invitéd from registered medical practitioners for the under- 
mentioned posts which will become vacant on the dates shown :— 

HOUSE SURGEON, Ist August. R practitioners within 3 
months of qualification or holding a first post may apply. 
Salary on the National Health Service scale, viz., £350—-£450, 
according to experience, less £100 p.a. for board, ‘lodging, &e. 


should 


Management C ‘ommittee. 


and 
should be sub- 
Royal Western Counties 


(General 


(General 


SNIOR HOUSE SURGEON, 13th September. Salary 
aesention to National Health Service scale. 
Appointments subject to conditions of service for the 


National Health Serv ice. 
of 6 months for F.R.C 
Apply to Hospital euiane. 
road, Worthing, Sussex, 
nationality, 


Senior post, recognised to the extent 
Worthing Hospital, Lyndhurst- 
stating age, qualifications with dates, 
and details of experience with 2 recent testimonials. 
A. V. OAKTON, Group Secretary. 
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TAUNTON AND SOMERSET HOSPITAL. 
Park Branch and East Reach Branch—11 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from re on~}, medical practitioners for the post of HOUSE 
PHYSICIA 

Applic 2 atl stating age, qualifications witb dates, nationality, 
details of experience, together with 2 recent a to be 
sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—11 Residents.) TAUNTON 


(Musgrove 


HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of SENIOR RESIDENT OFFICER 
(surgical) in the grade of Senior House Officer ; the post is 


tenable for i year, with a salary of £670 p.a., 
deduction in respect ¥ board-residence. The Officer appointed 
would be the Senior Resident Officer df both branches of the 
Taunton and Somerset Hospital. This is a post giving excellent 
experience in surgery including operating work according to 
qualifications and experience, and is recognised by the Royal 
College of Physicians as a qualifying appointment for the 
Diploma of Child Health. 

Applications, stating age, nationality, 

dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent immediately to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) pe gers are —_—s for the appointment 
of a HOUSE PHYSICIAN at the above eg 4 The post is 
resident and the salary scale £350—-£450 p.a., less £100 as resi- 
dential emoluments. 

Application forms may be obtained from the 
intendent. READ, Secretary, 

Hospital Management Committee No. 9, Wakefield A Group. 
WALTHAM ABBEY, ESSEX. HONEY LANE HOS- 
PITAL. (120 Beds.) Locum Tenens REGISTRAR (Tuberculosis 
and Infectious Diseases). Resident post July-September. 
Appointment involves day-to-day care of tuberculous and 
infectious disease cases. Well-equipped, modern building in 
pleasant surroundings, with convenient access to London. 

Applications, with names of 2 referees, to reach the Group 
secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, as soon as possible. 
WARWICK HOSPITAL, Lakin-road, Warwick. (348 Beds 

General.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applicatiohs are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Orthopedic and 
General Surgery. Salary, terms, and conditions of service in 
accordance with Whitley agreements. The post is resident. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
forwarde d to the undersigned not later than Monday, 14th July, 
1952. W. A. JAMES, Secretary to the Management Committee. 

87, Radford-road, Leamington Spa. 

WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
At the end of July there will be vacancies at the above Hospital 
for 2 HOUSE SURGEONS (Male or Female). The scale of 
salary will be in accordance with the National Health Service 
terms and conditions. The staffing of the Surgical Unit consists 
of a Senior Registrar, Senior House Officer, and 2 House Surgeons. 
The posts offer a comprehensive training in surgery. 
Apply, giving full particulars, to 
H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON GENERAL HOSPITAL, Warrington, 
LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 


less an appropriate 


qualifications with 


Medical Super- 


Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 


Registrar and 2 House Surgeons. 

Applications should be forwarded to 

H. L. Boor, Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) 
are invited for a RESIDENT HOUSE PHYSICIAN (Male or 
Female). Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boot, Secretary, 
Warrington and District Hospital Management Committee. 
co General Hospital, Warrington, Lancs. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
ire invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Diseases of the Chest at Glan Ely 
Hospital, Fairwater, Cardiff. The Hospital provides modern 
methods of treatment, in all forms of respiratory and non- 
respiratory tuberculosis. Previous experience in this disease is 
desirable, but not essential. The post is resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained immediately 

the Senior Administrative Medical Officer, Welsh 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Thoracic Medicine at the Llangwyfan 
Hospital, near Denbigh. The Hospital provides all modern 
methods of treatment for tuberculosis and has 400 adult (male 
and female) and children’s beds. The Hospital also contains a 
Major Thoracic Unit. The appointment will be subject to review 
at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 


Applications 


from 
Regional 





WELSH REGIONAL HOSPITAL BOARD. 
immediately and for a period of 3 months a 
REGISTRAR in General Medicine to serve the 
Anglesey Hospital Management Committee. He will be based 
on the Caernaryon and Anglesey General Hospital, Bangor. 
Salary in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Applications, together with the names of 2 referees, 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in General Medicine to serve the Glantawe 
Hospital Management Committee. The successful candidate 
will be based on Swansea Hospital. The post is non-resident 
and will be subject to review at the end of the first year. 

Forms of application should be obtained immediately from the 

Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. 
are invited for the appointment of a REGISTRAR to the 
Orthopedic Unit of the Wrexham Hospitals. The Department 
is closely associated with the Robert Jones and Agnes Hunt 
Orthopeedic Hospital, Oswestry, and will provide opportunity 
for postgraduate study. The post, which is subject to review 
at the end of the first year, may be resident or non-resident. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered me sdical ee 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or subsequent posts), House Surgeons. Duties to commence 
as soon as possible. ‘ 

Applications, stating age, qualifications, 
together with names and addresses of 2 
addressed to the Secretary, 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super- Mare. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac ti- 
tioners for the resident appointment of HOUSE OFFICER 
(House Physician) first or subsequent post. Duties to commence 
as soon as possible 


Required 
Locum Tenens 
Caernarvon and 


should 


Applications 


and experience, 
referees, should be 
Weston-super-Mare Hospital 


Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 


Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Nare. 

WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR RESIDENT HOUSE OFFICER. 
Previous surgical experience essential. Excellent experience 
to be obtained of emergency and general surgery, with a rapid 
turnover. The appointment will be for a period of 6 months 
in the first instance ; duties to commence as soon as possible. 


Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 


Management Committee, Royal West of England Convalescent 
Hospital, Uphill-road, Weston-super-Mare. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (Peediatric Department), vacant 17th July. 
Appointment recognised for D.C.H 
SENIOR HOUSE OFFICER 
Department). 


. . 
(Fracture and Orthopedic 


HOUSE OFFICER (Fracture and Orthopedic Department). 

SENIOR HOUSE OFFICER (anesthetics), vacant 3lst 
July 

HOUSE OFFICER (anesthetics). 


Anesthetics. 
and Nose Department), 


Appointments recognised for Diploma in 
HOUSE OFFICER (Ear, Throat 
vacant 3ist July. 
Women’s Hospital, Wolverhampton 
HOUSE OFFICER (gynecological and obstetric), vacant 
29th July. (Recognised for the examination of M.R.C.O.G.) 
Wolverhampton and Midiand Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S.) 
HOUSE OFFICER. 
New Cross Hospital, 


Wolverhampton 
HOUSE 


OFFICER (general surgery ). 


SENIOR HOUSE OFFICER (obstetric and gynzecological), 
resident, vacant now. The appointment is to the Obstetric 
and Gynecological Service of Group No. 16 Birmingham Region, 
and is primarily centred at New Cross Hospite al (40 obstetric 
beds). The post is recognised for the D.Obst. R.C.O,G, 

Applications, with copies of 3 recent pote ah to be sent 
to W. CocKBURN, Group Secretary 

The Roya! Hospital, Wolverhampton. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. Required to commence duties 


on 18th July, 1952. Appointment for 6 months in first instance. 
Salary at rate of £350—£450 according to number of posts held. 
4 deduction of £100 p.a. will be made in respect of residential 
po ren 
Applications, stating age, together 


qualifications, nationality, 


with copies of recent testimonials, to be forwarded to_ the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SENIOR HOUSE OFFICER (Orthopedic Department) 
required. Appointment will be for 6 months in first instance, 
resident. Salary £670 p.a., less £150 for board-residence. 

Applications, with copies of 2 testimonials, should be 
the Secretary. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL. 
(100 Beds.) HOUSE OFF ICER required, post vacant 25th July, 
1952. The Hospital is a modern sanatorium, with a Thoracic 
Surgic al Unit and Area Chest Clinic. The post offers exceptional 
opportunity for gaining experience in tuberculosis and diseases 
of the chest. The Hospital is close to the underground railway, 
and within easy reach of Central London. : 

Applications, with copies of 2 recent testimonials, 
sent immediately to the Secretary, i OTF 
Committee Forest Group, Langthorne -road, E. 
YORK A AND TADCASTER OUBTTAL MANAGE- 
a COMMITTEE. Applications are invited for the following 
posts :— 

County Hospital, York (General 
with full Consultant staff) 
JASUALTY OFFICER (with charge of orthopedic beds). 

Post graded Junior Hospital Medical Officer. Salary £700—£50- 


sent to 


should be 
Management 


Hospital of 269 Beds 


£1000. Starting-point according to experience. Charge of £153 
for residence. Person appointed may be non-resident or partly 
resident. Post vacant from Ist August. 


2 RESIDENT HOUSE SURGEONS. Salary £350, £400, or 
£450, less £100 for residence. Post recognised under, F.R.C, 
regulations. 1 post vacant immediately, the other on 29th Sar. 
Good practical experience offered. 

City Hospital (Modern General Hospital of 265 Beds with 
full Consultant staff) 

2 RESIDENT HOUSE SURGEONS. Salary £350, £400, or 
£450, less £100 for residence. Both posts recognised under 
F.R.C.S. regulations and vacant immediately. Good practical 
experience offered. 

Grange Hospital! (Chronic Sick Hospital of 259 Beds with 
full Consultant staff) 

JUNIOR HOSPITAL MEDICAL OFFICER in Geriatrics. 
Salary £700-£50-£1000. Residence available at Doctors’ hostel 
of modern general hospital in same grounds, for which £153 is 
charged. Person appointed may be non-resident. Post vacant 
immediately. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, rork 

(a) SENIOR ORTHOPADIC HOUSE 
immediately. Post recognised for F.R.C.S. 
(b) SENIOR HOUSE OFFICER in Obstetric sand Gynecology. 
Post now vacant. Maternity Unit of 24 Beds and Gynvco- 
logical Annexe of 18 Beds. 

(c) HOUSE SURGEON required for general surgical duties. 
Post now vacant. Recognised for F.R.C.S. 

East Riding General Hospital, Driffield, Yorks 

(d) HOUSE PHYSICIAN. Post vacant now. Duties to 
include medical wards, outpatients, and some anesthetics. 

(e) HOUSE SURGEON required for — surgical duties. 
Post vacant shortly. Recognised for F.F 

Broadgate (Mental) Hospital, cise. Yorks 

(f) HOUSE PHYSICIAN required for general medical 
duties. Post vacant now. 

Salaries for (a) and (b), £670 p.a., and for (c), (d@), (e), 
and (f), £350-£450 p.a., according to previous posts held. 

Applications, stating age, qualifications, and experience, 
to the Secretary, Westwood Hospital, Beverley, Yorks. 


SU RGEON required 


CANADA. CANADIAN TEACHING HOSPITAL. Imme- 
diate vacancy for SENIOR MEDICAL HOUSE OFFICER, 
Kingston, Ontario, affiliated with Queens University. Honor- 


arium $100 per month, plus residential emoluments. 
Applications, accompanied by a curriculum vite, 
photograph, and copies of 2 recent testimonials, 
forwarded by air mail to Professor MALCOLM Brown, Kingston 
General Hospital, Kingston, Ontario, Canada. 
CANADA. WINNIPEG, MANITOBA. CHILDREN’S 
HOSPITAL. Applications are invited for the post of CHIEF 
RESIDENT (Registrar) and SENIOR RESIDENT (Junior 
Registrar) at the above Hospital. For the post of Chief Resident, 
preference will be given to person with 2 years postgraduate 
peediatric training. For Senior Resident, some pediatric experi- 
enee is desirable. 
Applications, stating age, qualifications, experience, and the 
names of 2 referees, should be sent to the Superintendent. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of CASUALTY OFFICER 
which will be vacant on Ist September, 1952, in the above 
Hospital. The appointment is for 6 months but is renewable 
for a further period of 6 months. Salary £400 p.a., less £100 
for residential emoluments. 
Applications to be submitted not later than 
to the President, Public Health Committee, 
Jersey, C.1. 
U.S.A. ST. JOHN'S HOSPITAL, Cleveland, 2, Ohio, 
U.S.A. ROTATING INTERNSHIPS and RESIDENCIES 
available. Postgraduate training in medic ine, surgery, obstetrics 
and gynecology. A.M.A., A.C.S. and Board- -approved 281 
Bed general hospital. Salary and fuil maintenance. 
Apply. Administrator. 
NEW YORK. ALBANY HOSPITAL. 
RESIDENCY. Approved for 1 or 2 years ; 
approved medical schools who have 
approved internship. 
Apply to J. 
Albany 


a recent 
should be 


26th July, 1952, 
General Hospital, 


Anesthesiology 
for graduates of 
completed 1 year of an 
Medical college aftiliation. 
GERARD CONVERSE, M.D. 

Hospital, Albany 1, New York, U.S.A. 


’ DUDLEY. 


Public Appointments 





BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. ADMINISTRATIVE MEDICAL 
OFFICER OF HEALTH FOR MENTAL HEALTH. Applica- 


tions are invited from registered medical practitioners for the 
above whole-time appointment. Applicants should have had 
special experience in all branches of the Mental Health Service 
and should hold the Diploma in Psychological Medicine. The 
successful candidate will be responsible to the Medical Officer 
of Health for the general administration and medical direction 
of all branches of the Council’s Mental Health Services and for 
the performance of such other duties in this connection as may 
be required. Salary within the scale £1600-£50—-£1850, according 
to experience. Motor-car allowance payable. The candidate 
selected will be required to pass a medical examination, and 
to contribute to the Local Government Superannuation Act, 
1937, and to the Birmingham Municipal Officers Widows’ and 
Orphans’ Pensions Fund. The appointment is terminable at 
3 months notice. Canvassing disqualifies. 
Applications, with 3 recent testimonials, to be forwarded to 
the Medical Officer of Health, Public Health Department, 
Congreve-street, Birmingham, 3, not later than 19th July, 1952. 
COUNTY BOROUGH OF DUDLEY. Appli- 
cations are invited from Male registered medical practitioners 
for the epreteimens’ of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants must pont the D.P.H. and have had previous 
experience in a Public Health Department. Recognition by 
the Ministry of Education for the ascertainment of educationally 
subnormal children is desirable. Duties are mainly clinical 
but will include administration and the Officer will act for the 
Medical Officer of Health in his absence. Salary in accordance 
with Industrial Court Award, £966 13s. 4d.-£50-£1166 13s. 4d. 
p.a. Commencing salary in accordance with qualifications and 
e xperienc ec, 
Applications, together with the names of 3 persons to whom 
reference may be made, should be received by undersigned 
not later than Saturday, 19th July, 1952. 

P.D.W ADSWORTH, Town Clerk. 

The Council House, Dudley, 19th June, 1952. 

DUBLIN. LOCAL APPOINTMENTS COMMISSION, 
position vacant. Louth County MEDICAL OFFICER. Salary 
£1220-£30—-£1440. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms: 5 P.M. on 22nd July, 1952. 

HER MAJESTY’S COLONIAL SERVICE. British Quiana- 
AN-ASTHETIST (Man or Woman) required for Public Hospital, 
Georgetown. Duties include administration of anesthetics ; 
the training of medical staff in anzesthesia ; and advising other 

Government hospitals in this specialty. Appointment will be 
on agreement for 3 years. Candidates in the National Health 
Service may resign from the National Health Service but retain 
their superannuation rights during their time in British Guiana 
(up to 6 years) and receive a resettlement grant of 20% of the 
aggregate-of their Colonial salary on leaving British Guiana at 
the end of their engagement. The salary scale ranges from 
$4800 to $5760 (£1000-—£1200) p.a. Private practice is not 
allowed but 50% of consultation fees are payable to the Officer. 
Free quarters are provided. Free passages are provided for 
Officer, his wife, and children, not exceeding 5 in all. Income- 
tax at local rates. Generous home leave. Climate is sub- 
tropical and healthy for Europeans. Candidates should possess 
qualifications which are registrable in the United Kingdom, and 
a Diploma in Anesthetics. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/167). _ we 
HER MAJESTY’S COLONIAL SERVICE. Northern 
RHODESIA. MEDICAL OFFICERS are required for duty in 
the Silicosis Medical Bureau of the Health Department, Northern 
Rhodesia. Duties include the clinical and radiological examina- 
tion of miners (European and African). The Officers selected 
will be stationed at Kitwe and will work under the supervision 
of the Chairman (a Medical Specialist) of the Silicosis Medical 
Bureau. Travelling in the Territory may be necessary. Appoint- 
ments may be on a permanent basis with pension (non-con- 
tributory) on retirement at the age of 55, or on short-term 
contract with gratuity on satisfactory ¢ omple tion of engagement. 
Doctors in the National Health Service may resign from the 
National Health Service but retain their supe rannuation rights 
(up to a limit of 6 years) during their time in Northern Rhodesia 
and receive resettlement grants of 20% of the aggregate of their 
Northern Rhodesia salary on leaving Northern Rhodesia at 
the end of their engagements. Salary scale ranges from £865 
to £1590 p.a. Starting-point in the scale is determined according 
to age, experience and qualifications. A temporary (non- 
pensionable) cost-of-living allowance at the rate of 19% of basic 
salary is payable, subject to a maximum of £250 16s. p.a. 

Pension is earned at the rate of 1/600th of the final pensionable 
emoluments for each complete month of service. The gratuity 
for contract service is payable on completion of the contract at 
the rate of £100—-£150 p.a. Free passages are provided in both 
directions for Officer and wife, and assisted passages for children. 
Annual local leave is permissible, and generous home leave is 
granted after each tour of 3 years. Quarters are provided at 
rental of 10° of salary. Income-tax at local rates. Educational 
facilities are available. Candidates (Male only) should be 
between 25 and 35 years of age. They should possess medical 
qualifications registrable in the United Kingdom and have 
had at least 12 months postgraduate experience. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/177/52). 
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4ER MAJESTY’S COLONIAL SERVICE, Hong Kong. 
4 MEDICAL OFFICER with Nutrition experience is required 
or duty in the Medical Department of Hong Kong. Appoint- 
rent will be on 2 years probation for permanent and pensionable 
mployment, or on short-term contract with gratuity on 
atisfactory completion of engagement. Salary, including 
ensionable expatriation pay, is in the scale $1530—$2548.33 
ver mensem (£1147 10s.—£1911 5s. p.a.; 1 Hong Kong dollar 
quals Is. 3d.). In addition a temporary, variable, non-pension- 
ble cost-of-living allowance is payable according to family 
ircumstances, and may be as much as £427 p.a. for a married 
)fficer with children. Free passages in both directions are 
vrrovided for an Officer, his wife, and up to 3 children under the 
we of 18. Quarters at rental of 1/8th of basic salary (i.e., from 
S117 to £204 p.a.) according to salary. Income-tax at local 
rates. Annual local leave is permissible, and generous home 
eave is granted after each tour of 4 years. Climate is favourable 
for Europeans, a cool dry winter with wer Sear wed change of 
easons. Educational facilities are available. Candidates 
nust be under 40 years of age and possess a medical qualifi- 
cation registrable in the United Kingdom. The Officer selected 
would become Secretary of the Nutrition Advisory Council and, 
n addition, would be required to carry out such medical duties 
as might be given him by the Director of Medical Services. 
Normal retiring age is 55. Officers who prefer short contract 
terms earn a gratuity of £37 10s. for each completed period of 

months service (but no pension). Pension is 1/600th of final 
pensionable emoluments for each completed month of reckonable 
service. Officers permanently employed are required to con- 
tribute to a Widows’ and Orphans’ Pension Scheme. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. 27215/164) 


HER MAJESTY’S COLONIAL SERVICE. 


Trinidad. 
RADIOLOGISTS are required for 


service in the Health 


Department, Trinidad. Duties of each appointment are as 
follows : 
(a) to take administrative charge of and to work in the 


Radiological Section ; to carry out radiological diagnosis 

and all forms of X-ray therapy ; to act as Adviser to the 

Trinidad Government on macters relating to the organisation 

of the Radiological Department, and the supply, standardisa- 

tions and functioning of X-ray equipment ; to organise 
the training and teaching of students in radiography and 
to perfarm such other specialised duties as may be required ; 
(b) to act as Deputy to the Officer appointed under (a) ; 
to carry out radiological diagnosis, X-ray and other treat- 
ments and perform such other spec ialised duties as may be 
required. 

Appointments can be made on a permanent basis with pension 
(non-contributory ) at the age of 55, or on short-term agreements. 
Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in Trinidad (up to 6 years), and receive resettle- 
ment grants of 20% of the aggregate of their Trinidad salaries 
on leaving Trinidad at the end of their engagements. Salary 
for appointment (a) is $6480 (£1350) p.a. Salary scale for 
appointment (b) ranges from $5760 to $6240 (£1200-£1300) 
p.a. Pension is earned at the rate of 1/600th of the final pension- 
able emoluments for each completed month of service. Quarters 
are not provided. Free passages on first appointment are 
provided for Officer and family, not exceeding 5 persons in all ; 
and free passages on leave subject to a maximum of 3 adult 
fares. Income-tax at local rates. Tour of service is 3 years. 
Local leave is permissible and generous home leave is granted 
after each tour. Education facilities are available. Candidates 
must possess medical qualifications registrable in the United 
Kingdom and a D.M.R.E., or equivalent recognised quailifi- 
cation, and should have had suitable experience in a recognised 
hospital in radiodiagnosis and radiotherapy. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, Great 
Smith-street, London, S.W.1 (quoting reference No. 27 215 330 
52). 


TOTTENHAM. BOROUGH OF TOTTENHAM. Appli- 
cations are invited for the post of DEPUTY MEDICAL 
OFFICER OF HEALTH from duly registered medical practi- 
tioners holding the Diploma of Public Health. The Officer 
appointed will be required to devote 30% of his time to the 
work of the Area Health Service of the Middlesex County 
Council. The salary will be £1298 15s. p.a., rising by 5 annual 
increments of £53 15s. and 1 of £18 15s. to £1586 5s. p.a. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to the satisfactory passing 
of a medical examination. Details of the terms of the appoint- 
ment may be obtained from the Medical Officer of Health, Town 
Hall, Tottenham, N.15. 

Applic ations must comply with the above-mentioned con- 
ditions and must be received by the undersigned in envelopes 
endorsed ** Deputy Medical Officer of Health ”’ not later than 
12 NOON on Saturday, 26th July, 1952. Canvassing disqualifies. 

M. Linpsay TAYLOR, Town Clerk. 

Town Hall, Tottenham, N.15. 


WwesT HAM. COUNTY BOROUGH OF WEST HAM. 

pplications are invited from registered medical practitioners 
for the whole-time post of ASSISTANT MEDICAL OFFICER. 
Duties mainly in Child Health Services. Possession of D.P.H., 

(.P.H., or D.C.H. and/or previous experience with children is 

esirable but not essential. Salary £850—-£50-£1150. In fixing 

the commencing salary allowance may be made for similar 
service elsewhere. 

Forms of application and further particulars may be obtained 
Medical Officer of Health, 225, Romford-road, London, 
E.15. Application forms must - returned not later than 
15th July, 1952. G. E. SmirH, Town Clerk. 

West Ham Town Hall, Stratford, E.15. 





FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories . James’s- 


square, London, S.W Latest date for receipt 
District County of application 
ALCESTER. . WARWICK 19TH JULY, 1952 
CORRIS ‘ MONTGOMERY 19TH JULY, 1952 
MACHYNLLETH MONTGOMERY 19TH JULY, 1952 


ROYAL ARMY MEDICAL CORPS. Short-service 
(Specialist) and REGULAR COMMISSIONS. The War Office 
invites applications from registered medical practitioners, 
Men and Women, for Short-service (Specialist) Commissions 
in the Royal Army Medical Corps, for a period of 8 years, of 
which from 2 to 8 years are on the active list and the balance 
(if any) on the reserve. Extensions up to a maximum of 8 years 
on the active list are admissible. Commissions as Specialists 
are granted to doctors experienced in anesthetics, army health, 
medicine, psychiatry, radiology, surgery, orthopeedic surgery, 
and medicine. Civilian applicants should have been qualified 
for 7 years, have been engaged in whole-time practice of their 
specialty for 5 years, and should hold an appropriate higher 
qualification in their specialty. Released medical officers, 
including women, should have been classified during previous 
military service as specialists or should fulfil the requirements 
outlined above. The y will after 3 months service be granted the 
temporary rank and the pay of major. Short-service Specialist 
Officers receive qualification pay and will on being granted 
the temporary rank of major, ifsingle, receive total emoluments 
of approximately £1325 a year, or if married £1462 a year. 
Pay is increased by £55 a year on completion of 2 years in the 
rw tid rank of major. Previous service on full pay, as an 
R.A.M.C. Medical Officer in the rank of major counts towards 
3 ve rements of pay. Antedates “a up to 2 years for civil experi- 
ence in the hospital field may be given. Applicants appointed 
within 12 months of leaving superannuable employment as 
medical practitioners on the staff of an. employing authority 
under the National Health Service may continue contributions 
during the active list period of their short-service commission 
and preserve their superannuation position. On satisfactory 
termination of active-list service, officers not appointed to a 
regular commission are eligible for gratuities ranging from 
£450 for 3 years up to £1200 for 8 years active-list service. 
Male Officers may apply for regular commissions on completion 
of 6 months as a Short-service Medical Officer. Previous full 
pay service as an R.A.M.C. Medical Officer counts towards 
seniority, increments of pay, promotion, and pension. Regular 
commissions are not available for women. Regular officers 
retire at ages varying from 53 to 60 years, the majority at 57 
years of age. Rates of retired pay vary from £500 to £1200 
a year, the majority getting £875 a year. Officers eligible for 
full retired pay qualify for a terminal grant up to £1000. 

Further = may be obtained on application to the War 
Office (A.M.D. Lansdowne House, Berkeley-square, London, 
W.1. Visits to a above address (Room 130) will be welcomed. 
Telephone GROsvenor 8040, Extension 548. 


ST. HELENS. COUNTY BOROUGH OF ST. HELENS. 
Applications are invited for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Male or Female). The duties will be 
mainly in connection with the Maternity and Child Welfare 
and School Medical Services, together with such other duties as 
the Medical Officer may from time to time direct. The possession 
of the D.P.H. or D.C.H. will be an advantage. The salary will 
be at the rate of £850 p.a., rising by annual increments of £50 
to a maximum of £1150 p.a. Motor-car allowance in accordance 
with the Council’s scale will also be payable. Where a candidate 
is at present in the service of another Authority on a rising 
scale, recognition may be given to past service with such 
Authority in fixing the commencing salary. The appiontment 
will be subject to the provisions of the National Hea!th Service 
superannuation regulations and the Local Government Super- 
annuation Act, 1937 

Forms of application may be 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions, accompanied by copies of not more than 3 recent testi- 
monials, should reach him not later than 18th July, 1952. 
Candidates must, when making application, disclose in writing 
whether to their knowledge they are related to any member of 
the Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committees of the 
Corporation will be a disqualification. 

G. O’BRIEN, Medical Officer 
. Helens. 
WE INDED ADVERTISEMENT 

SOUTHERN. RHODESIA GOVERNMENT. Applications 
are invited from Male Radiologists for the full-time post of 
ASSISTANT RADIOLOGIST in the Department of Health. 
Duties will include radiodiagnosis, radiotherapy, and the training 
of Radiographers for the M.S.R. Diploma. Commencing salary 
will be £1604 p.a. on the scale £1604—-£66-£1736-£66-£1802— 
£66-£2000 p.a., plus cost-of-living allowance (at present £325 p.a. 
on the first step). Private practice will not be permitted. 


obtained from the Medical 


of Health. 
_ Town Hall, 


Application forms and further particulars may be obtained 
from the Secretary, Rhodesia House, 429, Strand, London, 
W.C.2, to whom completed forms should be returned by 
25th July, 1952. 


SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitione rs (Men and 
Women) for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER. Special consideration will be given to the applica- 
tions of candidates who have had experience in the treatment of 
children. Possession of the D.P.H. or D.C.H. qualification will 
be an advantage. Salary £850 p.a., rising to £1150 p.a. by annual 
increments of £50. Superannuable post. Subject to satisfactory 
medical examination. 

Applieation forms and particulars of the appointment obtain- 
able on receipt of stamped addressed foolscap envelope, to be 
returned to the Director of Education, Leopold-street, Sheffield, 
by 19th July, 1952. 
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NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Applications are invited from medical practi- 
tioners of wide experience and who hold higher qualifications 
for the appointment of SENIOR ASSISTANT MEDICAL 
OFFICER. The appointed officer will be mainly concerned 
with the initiation and conduct of a scheme for the care of older 
people and will undertake other duties in the Health Depart- 
ment as decided by the Medical Officer of Health, under whose 
general direction he will work. The post is superannuable 
and subject to medical examination. Salary £1250-—£50- 
£1650 p.a. 

Details of the duties, conditions of appointment, and forms 
of application, may be obtained from the undersigned, to whom 
they should be returned not later than 19th July, 1952, accom- 
panied by the names of 3 persons to whom reference may be 
made. 

The Guildhall, Nottingham. T. J. OWEN, Town Clerk. 





General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ** Vacancy.’’ 


BEDDINGTON AND WALLINGTON, SURREY. Appli- 
cations invited for retirement VACANCY in above Urban Area. 
List about 1090. Residence, which includes surgery, available 
for purchase. Applications on Form E.C.164 to be posted to 
reach the undersigned on or before the 19th July, 1952. 
S. H. BENNETT, Clerk of the Surrey Executive Council. 
Building No. 50, Richmond Park Camp, Kingston Gate, 
Kingston upon Thames. 

GREETLAND, near HALIFAX. Applications are invited 
for VACANCY (urban) List at present approximately 2000. 
Residential and surgery accommodation available for purchase. 
Apply on Form E.C 164 to the undersigned not later than 
23rd July, 1952. H. STABLER, 

Clerk of the West Riding of Yorkshire Executive Council. 

5, St. John’s North, Wakefield. 
MID-DEVON. Applications are invited for Vacancy 
(rural). List at present approximately 1140 (dispensing). 
Applications on E.C.16Aa (obtainable from address below) should 
reach the undersigned by 2Iist July, 1952. Further details may 
be obtained on request. 

H. BELL, Clerk, Devon and Exeter Executive Council. 
46, Queen-street, Exeter. 


Hospital Services : Non-Medical Appointments 


SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO. DURHAM. (557 Beds.) NORTH WEST 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR BIOCHEMIST (non- 
medical) in the Area Pathological ny at the above 
Hospital. Salary £800-£40-£1080 p.a. Candidates should 
possess a degree or higher qualific ation in chemistry, or bio- 
chemistry, and have had at least 5 years experience in the basic 
grade. The person appointed may be required to undertake 
duties at other laboratories in the Area. 

Applications, stating qualifications, age, and experience, 
together with the names of 3 referees, should be sent to the 
Secretary as soon as possible. 


Appointment : Too Late for Classification 


LE. HE NEW L 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a Whole-time SENIOR HOUSE OFFICER in a General 
Medical Clinic. This is the Teaching Hospital of the University 
of Durham and the successful candidate will have opportunity 
for clinical experience in outpatient and inpatient work under 
the direction of the Head of the Clinic. He will also be responsible 
for clinical emergency duty as required. Applicants should 
have held house appointments, but the post will be non-resident. 
The appointment is for 1 year and will be subject to Ministry of 
Health terms and conditions of service. The salary will be at 
the rate of £670 p.a. 

Applications, giving age, nationality, experience, and qualifi- 

cations, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


To non-professional posts the Notification of Vacancies Order 1952 applies 























Cyprus Mines Corporation. It is proposed to appoint 
an Assistant Medical Officer for work at the Corporation’s Mines 
in Cyprus. The engagement is for an initial tour of 3 years with 
the possibility of renewal. Applicants should have had some 
postgraduate experience in midwifery. Salary scale is within 
the range of £1200—-£1800 p.a., depending upon experience and 
qualifications. Limited private practice may be permitted.— 
Applications, together with names of 2 referees, should be sub- 
mitted before 3lst July, to: WILKENS & DEVEREUX, LTD., 
Trafalgar House, Waterloo-place, S.W.1, from whom further 
information may be obtained. 

Neuropsychiatric Specialist with wide clinical and 
administrative experience, desires post where clinical and con- 
sulting practice possible. Private mental hospital with partner- 
ship considered..-_Address, No. 703, THE LANCET Office, 7, 
Adam-street, Adelphi, London, W.C.2 

Consulting-rooms, full and _— lene, and Houses in the 
medical area.—-ELGoop & 1, Bentinck-street, W.1. 
(WELbeck 8974.) 











Medical Officers and Assistant Medical Officers required 
for Antarctic Whaling Expeditions, ees 1952/53, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with 
the General Medical Council. Salaries: £100 per month 
M.O.s ; £50 per month Assistant M.O.s.—Applications giving 
details of age, qualifications and experience, with copies of 
3 recent testimonials and names of 3 referees to be sent to 
CHR. SALVESEN & Co., 29, Bernard-street, Leith. 

Locums for Chest Diseases.—Consult the N.A.P.T. Locum 
ee. Tavistock House North, Tavistock-square, London, 


Doctor’s Printers. Estimates free. Send copy for plain 
or elaborate requirements. 1000 medical certificates ; 500 
letterheads or statements 18s. 6d., plus postage and purchase tax. 
-8.P.8., 53, Claremont-road, London, E.7. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTpD., 98, Vietoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Sailing. Cruises in 56-ton Ketch. Solent area, from 
6 guineas weekly. Week-ends by arrangement.— Details : 
BRODIE, Yacht Shearwater, G.P.O., Southampton. 
CHRISTIAN MEDICAL FELLOWSHIP 
(continuing the Medical Prayer Union, founded 1874) 
BRITISH MEDICAL ASSOCIATION 
AND IRISH MEDICAL ASSOCIATION 


Joint Annual Meeting 
DUBLIN, 1952 
The Christian Medical Fellowship 
requests the pleasure of your company at a 
MEDICAL MISSIONARY BREAKFAST 
to be held at 
The Royal Hibernian Hotel, Dublin, on Wednesday, 
9th July, at 8.30 a.m. 
The Chair will be taken by 
G,. MOORHEAD, M.D., LL.D., F.R.C.P.1L., F.R.C.P. 
and 
CLEMENT C, CHESTERMAN, 0.B.E., M.D., F.R.C.P., D.T.M.& H. 
will speak on 
** Medical Missions in a Welfare World” 
Proceedings will terminate at 9.35 A.M. 
R.S.V.P. if accepting to: 
EXECUTIVE OFFICER, I.M.A., 10, Fitzwilliam-place, Dublin. 


Professor T. 


MEDICAL PRACTICES AVAILABLE IN 
SOUTH AUSTRALIA: 


No. 252. North. Solid unopposed country practice, 
taking £A3500, in agricultural district for £A2750. 
12-bed private hospital in town. 6-roomed residence 
completely renovated available at under £A3000. 

No. 254. River Town. Excellent unopposed country 
practice and large house with every modern convenience 
available for £48500. Government-subsidised hospital 
of 30 beds with every facility. 

No. 255. Country Seaport. Unopposed practice— 
income nearly £43000, solid 7-roomed house available. 
Price £A5250 terms. Excellent Government-subsidised 
20-bed hospital. 

No. 258. Partner required for busy suburban practice 
with takings over £A10,000. 5-roomed house for sale 
or rental. 

No. 259. U nopposed country seaside practice—takings 
£A4000. Excellent 15-bed hospital, excellently equipped. 
5-roomed house for rental at 32s. 6d. per week. 

No. 263. Partner required for 5-man partnership in large 
seaside practice. Cash income over £A17,000. 


OTHER STATES: 


No. 264. Goldfield City. (Western Australia.) Busy 
general practice with income of £46000, toget her with 
large home in excellent condition and valued at £A6000. 
House and practice available at the extremely low figure 
of £45500. Deposit of £A2000 and balance over 5 years. 
Excellent hospital facilities. 

No. 265. Unopposed country practice in North-west 
Victoria. Cash income of £A3000 for sale at £A1500, 
including X ray. Generous terms. Attractive home for 
rental or sale at £43500. Small but well-equipped hospital 
in town. 


ASSISTANTSHIPS—LOCUM TENENS 
For full particulars in confidence, write to 
BROWN & PEARCE, 
MEDICAL AGENTS, 
227, NORTH TERRACE, 
ADELAIDE, SOUTH AUSTRALIA. 
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‘DISTIVIT’ B12 


brand 


solution of vitamin B12 


‘Distivit’ B12 is highly effective in 


the treatment of pernicious anemia, 








including the neurological complications 
of the disease. Megaloblastic bone marrow 
becomes normoblastic, there is a rapid 
increase in the red cell count and 
hemoglobin level, and clinical symptoms 
disappear. 

‘Distivit’ B12 is also useful in the 
treatment of other types of macrocytic anemia. 
There are no known contra-indications to its use 
and there is no evidence that it gives rise to 
undesirable side-effects. 

‘Distivit’ Biz is issued in three strengths in 
ampoules containing 20, 50 and 100 micrograms per 


ml. in boxes of 5 x 1 ml. ampoules. 








Distributed by 

BURROUGHS WELLCOME & CO. LTD. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 





a~!HE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


i SPEKE LIVERPOOL 


*% ‘DISTIVIT’, a trade mark, is the property of the manufacturers 


Manufactured by 
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Diagram symt 
receptor sites Dy 


(AH) 


Modus operandi.... 


The clinical use of antihistaminics such as mepyramine maleate and promethazine hydrochloride for the symptomatic relief 
of allergic and anaphylactic conditions is based on the theory of histamine-release. 


According to this concept, allergy is the result of a reaction between the sensitizing substance, the allergen or antigen, and 
specific antibodies produced by the body. Once the hypersensitive individual has become sensitized, further exposure to 
the offending substance results in excess release of histamine or a histamine-like compound, which in turn provokes the 
allergic manifestati The nature of this response in a particular individual depends on the part or parts of the body acting 
as *’ shock-tissues 

“‘ shock-tissue '’, nor to destroy the 
histamine thereby released, but it is thought that in some unknown manner, perhaps by competing for and occupying or 


The antihistaminics are not believed to prevent the antig antibody reaction in the 


blocking the receptor-sites in the ‘' shock-tissues ’’, they prevent tissue damage by histamine. 


SUPPLIES 


‘ANTHISAN’ ‘PHENERGAN 


trade mark brand trade mark brand 
MEPYRAMINE MALEATE PRO METHAZINE HYDROCHLORIDE 


the general purpose antihistaminic, the antihistaminic combining powerful and prolonged activity with 
subsidiary pharmacological properties useful in certain cases. 


Tablets .. Containers of 25, 100 and 500 x 0605 and 0+10 Gm. Tablets . .. Containers of 25 and 500 x 0-0! and 0-025 Gm. 
Elixir os ee °° ee a< Bottles of 4 and 40 fl. oz 


2:5% solution i Ke is .-Boxes of 10 x 2 c.c. ampoules 
25% solution ° Boxes of 10 x 2 ¢.c. ampoules 2-0° 


Elixir .. ee : ee +. Bottles of 4 and 40 fl. oz. 


6 cream .. a po a .. Containers of | oz. and | Ib. 
2-0% cream Containers of | oz. and | Ib. Detailed literature will gladly be sent on request. 





Manufactured by MAY & BAKER LTD 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM 
Meet us on STAND I!7 at the British Medical Association 
Annual Exhibition Dublin, 7th to the IIth of July 1952. 





